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[From Hieronymus Mercurialis: Praelectiones Patavinae. Venetiis, 1603] 
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THOMAS WILLIS (1621-1675) AS A COMPARATIVE 
NEUROLOGIST* 


By ROBERT S. DOW, M.D.t+ 


PORTLAND, OREGON 


INTRODUCTION 


HOMAS WIL- 


LIS, the cele- 
brated English 
physician and 


anatomist of the 
seventeenth cen- 
tury, has left an 
enduring mark 
in the history of 
the biological sciences. His name is as- 
sociated with major discoveries in an- 
atomy, physiology, pharmacology and 
medicine, but in the accounts of his 
achievements little recognition is given 
to his investigations in comparative 
neurology, and it is the purpose of this 
paper to draw attention to his pioneer 
work in this field. Willis was noi the 
first to draw systematic parallels be- 
tween the structure of men and animals; 
credit for this is clearly due to Vesalius. 
Several early naturalists, particularly 


*From the Laboratory of Physiology. Yale 
Connecticut. 


t National Research Council Fellow 1936-37. 
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Pierre Belon of Le Mans (1517-64) and 
Guillaume Rondelet of Montpellier 
(1509-66) made important contribu- 
tions to vertebrate zodlogy, but it was 
the Dutchman, Volcher Coiter (1534- 
76) who first devoted himself to com- 
parative anatomy in the modern sense; 
he made contributions to embryology, 
wrote on comparative osteology, and the 
comparative anatomy of the heart and 
lungs. Coiter, as well as his contempo- 


rary, Girolamo Fabrizio of Aquapen- 


dente (1537-1619), was a pupil of 
Falloppio. Indeed Singer states that 
Fabrizio “exhibited a taste for compara- 
tive studies as keen as that of Coiter.”’ 
Willis may have been inspired in his 
comparative studies by Harvey, who 
used this method to such good advan- 
tage in elucidating the circulation of 
the blood; but Harvey had studied 
under Fabrizio, who used the same ap- 


University School of Medicine, New Haven, 
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proach. On the other hand, he may also private school in All Saints parish in 
have been influenced by Vesalius whose Oxford. In 1636 he began his studies at 
“Fabrica” he had studied assiduously. Christ Church, Oxford, under the pa- 


Fic. 1. THOMAS WILLIS (1621-1675). Portrait from 

frontispiece of ““The London practice of physick: 

Or the whole practical part of physick contained in 
the works of Dr. Willis.” London, 1685, 672 pp. 


BIOGRAPHICAL NOTE si tronage of Dr. Thomas Isles. A diligent 
student, Willis took his B.A. degree on 


that Thomas Willis was born at Great June 19, 1639, and his M.a. oar yey 

Bedwyn in Wiltshire on January 27, later at the age of twenty-one. His M.D. 

1621. His father was Thomas Willis “of ‘Y“° received December. 18, 1646, as 

North Hinxsey near Abingdon in Berk before Oxford fell to the Parliamentary 

shires.”” His mother, Rachel Howell, forces. 

belonged to an “ancient” family in * All biographical sketches of Thomas Wi: 


: a: ‘ lis are derived largely from that in Anthony 
Berkshire. Willis’ education was begun wood’s “ This is sup- 


under Edward Sylvester, who taught a plemented from a brief note by his brother: 


Most authorities agree with Wood 
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THOMAS WILLIS 


Browne Willis leaves only this note 
concerning his grandfather’s boyhood: 


I was told by very ancient people of 
North Hinxsey that he was very charitable, 
when a boy, and would give his victuals 
away, when he was sent to Oxford to 


schools, to the poor, so that his parents, 


my great grandfather and grandmother, 


were forced to watch him, and my great > 


grandfather, the Dr.’s father, would often 
say: “this boy will starve himself,” and 
would latterally on that account, make 
him eat his meat at home, before he went 
to school. 


The year Willis took the degree of 
Master of Arts, Charles 1, following his 
unsuccessful struggle with the Parlia- 
mentary forces, retired to Oxford, which 
he proceeded to fortify. Willis, always 
a staunch Royalist, defended the King 
there during the siege of Oxford. Dur- 
ing this period of enforced inactivity 
he used his time to excellent advantage 
in the study of medicine. During his 
medical course he was probably influ- 
enced by William Harvey, who was 
then at Oxford as the King’s physician. 
We have found no direct statement in 
his neurological writing of Willis’ de- 
pendence on Harvey’s example in the 
use of the comparative method. How- 
ever, in an earlier work the following 
quotation occurs—one of a number 
which express his deep admiration for 


in-law, Dr. John Fell, as a postscript to the 
preface of the second part of the “Pharma- 
ceutice Rationalis,” and by a letter to Bishop 
Kennet from Willis’ grandson, Browne Wil- 
lis, in 1772. Most of the disparagement of 
Willis goes back to the account of him by 
Wood, who has, however, been criticized by 
later writers for his illiberal attitude toward 
many of his contemporaries. His attitude to- 
ward Willis may be explained by this state- 
ment of Browne Willis, “A. Wood, who was 
his next neighbour in St. John Baptist’s par- 
ish Oxon., and had a disagreement with the 
family, says several things untrue of his de- 
scent, etc., as I am well assured.” 
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Harvey and an appreciation of the im- 
portance of Harvey's work. Here he 
states his purpose to be among those 
who build on this “New Foundation 
in Medicine.” The preface to the 
‘Treatise of Feavers” runs (p. 45):* 


For in truth, in the Medical Art, (and 


that deservedly) those things have not 
pleased the Men of our Age, which did 
those of the former: because the Antients 
relying on a false Position concerning the 
Motion of the Blood, proceeding as_ it 
were through slippery and moist places, 
often fell foully and dangerously; where- 
fore it is no wonder, if those who come 
after should take care for the thorough 
Instauration of Physick, and for the Re- 
Fdifying the Building (as they say) even 
from the Ground, the Antient Props being 
fallen down, on that which our most Fa- 
mous Harvy [sic.] hath laid, The Circula- 
tion of the Blood, as a New Foundation in 
Medicine. But in this Work, Learned Men 
of other Countrys, but chiefly of our own, 
have happily laboured, not only in remov- 
ing the Rubbish of the former Building, 
but for the supplying this plentifully with 
Stone, Planks and other Matter. 


The next twenty years were spent 
as a practitioner at St. John’s Baptist 


parish, Oxford. During Cromwell's 


rule, Willis gave the oppressed clergy 
a refuge in his home. His brother-in- 
law, Dr. John Fell, who later became 
bishop of Oxford, says, ‘‘He entertained 
relegion then a fugative; and allotting 
part of his house for Holy uses brought 
it so to pass that assemblies and public 
prayers and the other offices of piety 
were constantly performed according to 
the Rites of the Church of England.” 


* Willis, T. ‘(De febribus et methodus cu- 
randi.” London, 1666. The English rendering 
in this and subsequent passages from Willis’ 
writings are taken from. Samuel Pordage’s 
translation of Willis’ collected works which 
appeared under the title “Practice of Phys- 
ick,” London, 1684.1! 
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In addition to his religious and political 


activities he built up a successful prac- 


tice. Wood tells us that “he became 
famous in these parts’ and again, “was 
called for far and near.” In addition to 
his practice, he published a book made 
up of three tracts during this period, 
namely, “Treatise of Fermentation or 
the Inorganical Motion of Natural Bod- 
ies,” ‘“Treatise of Fevers,” and ““Treatise 
of Urines.”’* 

Beginning in 1648, a group of schol- 
ars in Oxford met regularly at the home 
of Dr. John Wilkins. Among them were 
Thomas Willis, Robert Boyle, Wallis, 
the mathematician, Christopher Wren, 
Sir William Petty, Sydenham, John 
Locke, Richard Lower and others. The 
purpose of this society is told by Wallis 
(1696): “Our business was (precluding 
matters of theology and state affairs) to 
discourse and consider of philosophical 
inquiries, and such as related there 
unto—as Physick, Anatomy, Geometry, 
Astrology, Navigation, Staticks, Mag- 
neticks, Chymicks, Mechanicks, and 
Natural Experiments.” In 1662, Charles 
11 gave this society a charter under the 
title “Ihe Royal Society of London for 
the Promotion of Natural Knowledge.” 
Willis was elected to this group on No- 
vember 18, 1663, but because of an over- 
sight was not admitted until October 
24, 1667. In 1664, he was made an hon- 
orary fellow of the Royal College of 
Physicians. At the Restoration in 1660, 
while Willis was still at Oxford, he was 


rewarded for his loyalty to the monarch 


by being appointed Sedleian Professor 
of Natural Philosophy. He was made 
Doctor of Physick on October 30, 1660. 


* The Latin title and date of first publica- 
tion of this collection is as follows: “‘Diatribae 
duae Medico-philosophicae, quarum prior 
agit De Fermentatione sive De motu intestino 
particularum in quovis corpore. Altera De 
Febribus—De Urinis.” London, 1659. 


His most widely known work “Cere. 
bri anatome,”’ 7.¢., The Anatomy of the 
Brain and the Description and Use of 
the Nerves, was published in 1664, 
Two years later, at the invitation of his 
friend, the Archbishop of Canterbury, 
he established his residence at St. Mar- 
tin’s ‘Lane, London, not far from the 
church of St. Martin’s-in-the-Fields. His 
practice in London soon became large 
and lucrative, and he continued to be 
an active and generous supporter of 
the established church. Both of his rela- 
tives who have written biographically 
of Willis emphasize that he also gave 
widely to charity. Success in his profes- 
sion, however, was marred by domestic 
sorrows. While still in Oxford on April 
4, 1657, he had married Mary Fell, the 
daughter of Dr. Samuel Fell. In 1667; 
one of their children died. His son 
Thomas then began to show unmistak- 
able signs of tuberculosis, and had to 
leave for Montpellier. Not long after- 
wards his wife also developed tubercu- 
losis and Willis would have left London, 
but she refused to allow her poor health 
to interfere with his work. She died on 
October 31, 1670. On September 1, 
1672, he remarried, according to Moore, 
Elizabeth, “eldest daughter of Mathew 
Nicholas, dean of St. Paul’s and widow 
of Sir William Colley of Bunderap Park, 
Wiltshire.” 

The later period of his life was 
marked by the publication, also in 
Latin, of the following treatises: “Iwo 
Physical and Medical Exercitations, viz., 
I. Of the Accension of the Blood, Il. 
Of Musculary Motion” (1670), “An 
Essay of the Pathology of the Brain and 
Nervous Stock: in which convulsive 
Diseases are Treated of” (1667), and 
“On Hysteria and Hypochondria” 
(1670). His work, ‘““The Soul of Brutes,”’ 
was published in 1672 and in 1674 his 
‘“Pharmaceutice rationalis: or an Exer- 
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citation of the Operations of Medicine 
in Humane Bodies, Part I.” ‘The second 
rt of this work was completed and in 


the hands of the printer at the time of 


Willis’ death, in 1675. It was presented 
by his brother-in-law, Bishop John Fell, 
who added his biographical note as a 
postscript to the preface. Here we read, 


While these were Printing, the most sad 
message arrives, that the Author, most 
worthy of Immortality, oppressed by the 
irresistible assault of a Pleurisie, is de- 
parted from among the living. . . . in the 
beginning November he seemed troubled 
with a Cough (now the Epidemical Dis- 
ease of the time) which (while it was 
thought light and inconsiderable) sud- 
denly passed into a Pleurisie and Peri- 
pneumonia. 


‘Wood tells us “At length after a great 


deal of drudgery, that he did undergo 
in his faculty (mostly for lucres sake) 
which did much to shorten his life, he 
concluded his last day in his house in 
5. Martin’s Lane before mentioned, on 
the eleventh day of November in 1675. 
Whereupon his body was conveyed to 
the abbey church of St. Peter in West- 
minster and there interr’d in the large 
isle or transcept joyning to the north- 
side of the choir, near the body of Mary, 
his first wife.” He says again, “Dr. Willis 
left behind him the character of an 


orthodox, pious and charitable physi- 


cian,” and again, “The truth is tho 
he was a plain man, a man of no car- 
riage, little discourse, complaisance or 
society, yet for his deep insight, happy 
researches in natural and experimental 
philosophy, anatomy and chymistry, for 
his wonderful success and repute in his 
practice, the natural smoothness, pure 
elegancy, delightful, unaffected neat- 
ness of Latin stile, none scarce hath 
equall’d, much less out-done him, how 
great soever. When at any time he is 
mention’d by authors (as he is very 


often) it is done in words expressing 
their highest esteem of his great worth 
and excellency, and placed still, as first 
in rank, among physicians.” 


His Work 


The work of Thomas Willis has been 
discussed by Richardson,’* Foster* and 
Miller,*® ° as well as many others. It in- 
cluded contributions to clinical medi- 
cine, physiology, pharmacology and 
anatomy. The importance of his con- 
tributions to clinical medicine may be 
in some measure assessed by mention- 
ing that in Dr. Ralph H. Major's “Clas- 
sical Descriptions of Disease’’* Willis’ 
descriptions of six different diseases are 
included, contributing more, I believe, 
than any single individual. Here we 
find a clear account both of typhus and 
of typhoid fever, although neither is 
so designated, and Willis’ discussion of 
diabetes and his identification of dia- 
betes mellitus as that form of excessive 
urination in which the urine was “won- 


derfully sweet as it were embued with 


Honey or Sugar.” Major also quotes his 
descriptions of pleurisy and of asthma. 


Willis’ account of a case of cardio-spasm 


(also in Major) is worthy of quotation 
(Pharm. Rationalis,” Pt. 1, pp. 18 and 
ig”); 

So likewise it is very plain from that 
extraordinary case of an Oxford Man, that 
the shutting up of the left orifice causes 
in a manner continual vomiting. There 
was a very strong person, and a man that 
was otherwise sound enough, who had for 
a long time been troubled with frequent 
vomiting, and used to bring up what he 
had eaten oftentimes, though not always, 
as soon as it was got into him: At last when 
all remedies had been tried and found of 
no use, the distemper came to such a 
heighth that he would eat very hungryly, 
till such time as his Weazon (oesophagus) 
was top full up to his throat, and then 
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presently throw all that he had swallowed 
up again crude and unconcocted as it went 
in, so that nothing at all went into his 
Stomach; now therefore since Medicins 
[Physick] did him no good, but that he 
was ready to faint for hunger, and in dan- 
ger of dying every day, I got him an in- 
strument, like a small rod, made of Whale- 
bone, with a Button or. Knob of Spunge 
fastened to the end of it: which instru- 
ment the distempered person putting into 
his throat and weazon immediately after 
he had eaten and drank, he opened the 
mouth of the Stomach and thrust the meat 
(which otherwise would have staid by the 
way) down into it; and thus did he sustain 
himself for 16 years, using the same En- 
gine to this day, and being still alive and 
in health, though without that instrument 
he would certainly die for want of nour- 
ishment. Without question in this case the 
mouth of the Stomach being always shut, 
either by a Tumour or a Palsie, admits 
nothing into it, unless it be violently 
opened. 


His contributions in clinical neurol- 
ogy and psychiatry are numerous as the 
titles of his work given above will tes- 
tify. His description of paradoxic deaf- 


“ness sometimes known as “paracusis 


Willisiana” is as follows (‘Soul of 
Brutes,” p. 73): “For we meet with a 
certain kind of Deafness, in which those 
affected, seem wholly to want the Sense 
of Hearing, yet as soon as a great noise, 
as of great Guns, Bells or Drums, 1s 
made new to the Ears they distinctly 
understand the speeches of the by-stand- 
ers, but this great noise ceasing, they 
presently grow deaf again.” 

His work in physiology includes a 
discussion on the use of nerves, the 
lungs and the alimentary tract. He made 
some observations and indulged in 
many rather fanciful speculations on 
muscular motion. It was in pharma- 
cology that he probably received the 
greatest contemporary acclaim. Many 


abridged editions and translations ip 
popular style were prepared from his 
work which he called “Pharmaceutice 
Rationalis: or an Exercitation of the 
Operations of Medicines in Humane 
Bodies: shewing The Signs, Causes and 
Cures of most Distempers incident 
thereunto.” In his preface he says, 


But since almost the whole business of 
this Pharmaceutick Drame is acted behind 
the Curtain, therefore the various congres. 
sions of Particles, Fermentations, Im. 
pulses, and other Diversities of Motions, 
which performed within, lye hid from the 
Senses, are to be searched out by a more 
deep Scrutiny by the Intellect, which if it 
may be at last performed, there is nothing 
more will be desired, whereby Physick 
being performed in all its parts, may grow 
to a true Science and be practiced with 
sreater certainty, not inferior to the 
Mathematicks. 


We must admit that the remedies 
recommended fell short of this lofty 
ideal. 

As examples of his prescriptions the 
following are some recommended for 
Pleurisie. Bishop John Fell states that 
in Willis’ last illness he was “not re- 
lieved by frequent Bleeding and diligent 
taking of Remedies.” His last hours 
were probably made miserable by one 
or more of these mixtures. 


For taking away the Phlegmon. | 
Take of Grass-roots 4 ounces, Barley half 
an ounce, Apple-parings one handful, Rat- 
sins one ounce, Liquirish two drams boy! 
them in three pints of Spring water or two, 
clarifie the strained liquor, adding Syrup of 
Violets one ounce and half. Sal Prunella 
one dram and half, make a Apozeme, the 
dose 3 or 4 ounces often in a day. 
To dissolve the clamminess or coagulating 
viscosity of the blood. 
Take fresh Horse-dung 4 ounces, Carduus- 
water one pound and half, infuse it warm 
for two hours, after filtre it, to which add 
Syrup of the juice Dandelyon, or of Chich- 
ory two ounces, Spirit of Salt Armoniack 
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one dram, let five or six spoonfuls to be mous, Willis, for the first time, de-— 


5 given three or four times in a day. scribed the arterial anastomosis which 
a As an outward Anodyne in the form of a bears his name and the spinal accessory 
nt | | 
of 
id 
ag. 
5, 
ne 
re 
it 
ch 
WwW 
th 
Fic. 2. SUPERFICIAL LYMPHATICS OF THE LUNGS. FROM “PHARMA- 
CEUTICE RATIONALIS: SECOND Part.” PAGE 14. “The first ‘Table 
eS _ shews one entire Lobe of the Lungs upon whose superficies the 
ty | Lymphaeducts are seen spread through every where.” 
e 3 Liniment, Fomentation, and Cataplasm. nerve. His dependence upon Richard 
MT Take Oyntment of Marshmallows two J] ower in this work is acknowledged by 
at ounces, Oyl of Almonds one ounce, Dogs- the following words in the preface to the 
turd two drams, mix them by grinding to- : 5 P 
gether. | 
: Osler aptly expressed the modern re- But for the more accurate performing 
action to Willis’ “Pharmaceutice ra- ‘Ss work, as I had not leisure, and perhaps 
le tionalis.”27 “It is as dead as Willis. It "Ot Wi enough of myself, I was not 
gives me a shudder to think of the con- ashamed to require the help of others. And 
| stitutions our ancestors had and of how here I made use of the Lenore Oe roost 
lf they withstood the assaults of the apoth- Learned Physician and highly skilful Anat- 
i- ecary.” omist, Doctor Richard Lower, for my help 
yl oi ; and Companion; the edge of whose Knife 
natomical work includes a de- 
; Ane and Wit I willingly acknowledge to have 
of riage of the stomach and of the been an help to me for the better searching 
; rag? weer ate found the identifica- out both the frame and Offices of before 
escription, as well as draw-  },;qqen Bodies. 
ings of what are now called the second- 
B ary lobules of the lung. His plate of the He acknowledges also the assistance of 
3 superficial lymphatics of the lung is Drs. Millington and Christopher Wren. 
m especially interesting and is the firstone Of the latter he says, “Dr. Wren was 
id in which they are adequately illustrated pleased out of his singular humanity, 
: (Fig. 2; Miller ’23). In the “Anatomy of wherewith he abounds, to delineate 


the Brain,” for which he is justly fa- 


with his own most skilful hands many 
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Figures of the Brain and Skull, whereby 
the work might be more exact.” 
Wood contended that Lower was 


Fic. 3. ‘THE VENTRAL SURFACE OF THE BRAIN 
SHOWING THE CIRCLE OF WILLIS. From “The 
anatomy of the brain and the description 
and use of the nerves.” Page 51. “Shews the 
Basis of an humane Brain taken out of the 
Skull, with the Roots of the Vessels cut off.’ 


really responsible for Willis’ work on 
the brain, saying in several places that 
he had instructed Willis. Franklin in his 
biographical sketch of Richard Lower 
says: “1664 is the date of publication of 
Dr. Willis’s ‘Cerebri anatome nervo- 
rumque descriptio et usus,’ ’’ and in the 


_ preface the author makes handsome ac- 


knowledgment of Lower’s contribution 
to the work. From other sources also we 
learn how much it owed to Lower’s ana- 
tomical skill. Wood, for instance, says 
that Lower practiced “under Dr. Tho. 
Willis, whom he helped, or rather in- 
structed in some parts of Anatomy, espe- 
cially when he was meditating his book, 
‘De cerebro’ ”’; while Henry Stubbe, an 
old icheniiclion: of Lower, wrote, 


I think myself obliged to add one thing 


more where I speak as if Dr. Willis had 
had little to do in the discoveries of Dr, 
Lower about Anatomy: that although that 
great Physician had not leisure to attend 
the Anatomical Inquiries, yet did he pro. 
pose new matter for improving the discov- 
eries, and put Dr. Lower upon continual 
investigation, thereby to see if Nature and 
his: suppositions did accord: and although 
that many things did occur beyond his 
apprehension, yet was the grand occasion 
of the work and in much the Author. 


Thus a reasonable view is that their re- 
lationship was that of master and assist- 
ant and Willis was not niggardly in his 
praise of Lower’s assistance. His de- 
scription of the brain begins with a 
detailed and accurate method for dissect- 
ing the brain, in order best to demon- 
strate its structures. He divided the 
cranial nerves into nine pairs, a descrip- 
tion which remained unmodified for 
over a century until Soemmering’s divi- 
sion into the twelve pairs still in use. ‘The 
first six pairs are identical to the present 
classification. Willis’ eighth pair in- 
cludes what we have divided into glosso- 
pharyngeal, vagus and spinal accessory. 


- Describing this wandering pair. he says 


(p- 47), 


This seems to be made up of many 
Nerves, many of which arise together; and 
to them comes another, endued with a 
oreater trunk, which being brought from 
the end of the oblong Marrow, yea beyond 
this, out of the spinal Marrow, is united 
with the former. And so all being made 
like a bundle of Nerves, go out through the 
hole in the hinder part of the Head; 
through which also goes out the greater 
branch of the internal jugular Vein. This 
is by us called the eighth pair. 


The description of the arterial anasto- 
mosis (Fig. 3) which bears his name in 
the Circle of Willis is in part as follows 


(p. 48), 


+ 
d 
& 
af 
i 
; 
4 RE 
~ > P 
& 
4 
i. 
| 
7 
> 
ay 
i ‘ 
> 
4 
i 
4% 
“4 
1 
ie 
#3 
5 
| 
Ay 


sist- 


his 


Ws 


The Vessels of the Brain more aptly rep- 
resent, and are themselves seen better and 
more distinctly, if you first squirt into the 
Carotidick Artery some black liquor. ‘The 
Vessels interwoven within the thin Menix 
or Pia Mater are Arteries and Veins. The 
Arteries are four, viz., two Carotides and 
two Vertebrals. Out of either side of the 
Tunnel, the ends of the cut Carotidick Ar- 
teries shew themselves, the trunks of which 
ascending upwards, are presently diffused 
from either side into the anterior and pos- 
terior, or fore and hinder branch. Either 
pair of these inclining one towards the 
other, are mutually conjoyned: moreover, 
the posterior branches so joyned, are 
united with the Vertebral branches (grow- 
ing together first into one trunk). 


After observing that colored fluid in- 
jected into one carotid finds its way into 
the other carotid more readily than into 
the venous system, he remarked con- 
cerning the function of this anastomosis 
(p. 60): “By this one and same means 
care is taken, both lest the brain should 
be defrauded of its due watring of the 
blood, and also lest it should be over- 
whelmed by the too impetuous flowing 
of the swelling stream or torrent.” 

His discussion of the gross anatomy 
of the brain included a description of 
the meninges. The dura mater was said 
to be in two layers and the pia mater 
in one. He described four venous si- 
nuses, differentiated the cortex from the 


medullary substance, identified the 


quadrigeminal bodies and noted a rela- 
tionship between the superior collicu- 
lus, lateral geniculate body and the optic 
tract. The corpus striatum was described 
and its appearance on cut surface pic- 
tured. His description of the cerebellum 
was detailed and he illustrated it to- 
gether with its peduncles. The pons, 
mammillary bodies and infundibulum 
were all described and shown in the ex- 
cellent plates of the brain (Fig. 3). He 
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discussed the blood supply to the pitu- 
itary and denied a communication 
from it into the mouth. He recognized 
that its secretion was carried by the 
blood stream. There is a detailed de- 
scription of the peripheral nerves to- 
gether with excellent plates illustrating 
his dissection. The description of the 
origin, course and distribution-of the 
phrenic nerves is especially noteworthy. 
Dr. Donal Sheehan" has recently sum- 


marized his significant contributions to — 


the anatomy of the sympathetic system. 
The importance of his ideas on localiza- 
tion in the brain has long been recog- 
nized. These ideas were derived from 


his comparative study of the nervous 
system. | 


Comparative Neurological 
Contributions 


It will not be possible in this discus- 
sion to include all the beliefs of Willis 
on localization in the brain. A few which 
illustrate his use of the comparative 
method to arrive at conclusions will be 
presented. His work in this field in- 
cludes references to the comparative size 
and structure of specific parts of the 
brain in fifteen different mammals. In 
these species the differences, or like- 
nesses, of the respective parts are noted 
and these are correlated with some dif- 
ference or similarity in the behavior or 
capabilities of the respective animals. 
He does not confine himself to mam- 
mals but describes the brains of birds, 
fish and even the nervous systems of the 
invertebrate forms such as the oyster, 
the earthworm and the lobster. He asso- 
ciated, in a rather roundabout fashion, 
the tendency to independent behavior 
as: contrasted with instinctive activity 
with those animals having the most con- 
voluted brain, to quote from Pordage’s 
translation of ‘““The Anatomy of the 
Brain” (p. 76): | 
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Hence these folds or rollings about are 
far more and greater in a man than in any 
other living Creature, to wit, for the vari- 
ous and manifold actings of the superior 
Faculties; but they are garnished with an 
uncertain, and as it were fortuitous series, 
that the exercises of the animal Function 
might be free and chargeable, and not de- 
termined to one. Those Gyrations or 
Turnings about in four footed beasts are 
fewer, and in some, as in a Cat, they are 
to be in a certain figure and order: where- 
fore this Brute thinks on, or remembers 
scarce anything but what the instincts and 
needs of Nature suggest. In the lesser four- 
footed beasts, also in Fowls and Fishes, the 
Superficies of the brain being plain and 
even, wants all cranklings and turnings 
about: Wherefore these sort of Animals 
comprehend or learn by imitation fewer 
things, and those almost only of one kind. 


Thus, he assigns the higher faculties of 
the cerebrum (p. 91). “Within the 
Brain [Cerebrum] Imagination, Mem- 


ory, Discourse, and other more superior 


Acts of the animal Function are per- 
formed; besides, the animal Spirits flow 
also from it into the nervous stock, by 
which all the spontaneous motions, to 
wit, of which we are knowing and will, 
are performed.” 

He rejects the older idea, that the 
pineal gland was the seat of the soul or 
that it was concerned with the higher 
mental processes, because of his observa- 
tions in comparative anatomy (p. 87), 


[The pineal gland] this is not only found 
in Man and four-footed Beasts, but Fowls 
and Fishes also are endued with the same. 
Wherefore, although from hence it may be 
concluded, that this is of necessary use; yet 
we can scarce believe this to be the seat of 
the Soul, or its chief Faculties do arise from 
it; because Animals, which seem to be al- 
most quite destitute of Imagination, Mem- 
ory and other superior Powers of the Soul, 
have this Glandula or Kernel large and 
fair enough. 


He observed that the cerebellum in 
contrast to the cerebrum had a uniform. 
ity of appearance in respect to its con- 
volutions from one animal to another, 
He says on p. 55, “But the Cerebel itself 

. 1s found almost in all Animals of 
the same figure and proportion, also 
made up of the same kind of labels or 
lappets. ‘Those which have the Brain 
[cerebrum] diversely framed from a 
Mans, as Fowl and Fishes, also among 
four legged Creatures, Conies and Mice, 
whose Brains want turnings about or 
convolutions have the like species and 
the like disposition of the folds and 
composure of the other parts of the 
Cerebel. The reason of this difference 
in the brain, and of the conformity in 


_ the Cerebel, is rendered hereafter, when 


we treat of the Use of the Parts.” Of its 
function he believed (p. 91): 


But the office of the Cerebel seems to be 
for the animal spirits to supply some 
Nerves; by which involuntary actions (such 
as are the beating of the Heart, easie Respi- 
rations, the Concoction of the Aliment, 
the protrusion of the Chyle, and many 
others) which are made after a constant 
manner unknown to us, or whether we 
will or no, are performed. 


He noted an inverse relationship be- 
tween the size of the pons and the su- 
perior colliculi and associated these dif- 
ferences with the different habits of the 
animals in question (p. 100). 


. . the annular Protuberance [pons] con- 
tains chiefly the animal Spirits which per- 
form the intestine commotions of the Af 
fections. In every violent passion of the 
Soul, presently the Praecordia are greatly 
troubled, to wit, the same being variously 
drawn together or spread abroad, compel 
the blood into divers fluctuations; but in- 
deed a great company of the Spirits, some- 


where got together and ready for Excur-: 


sions in a set Battel, do perform these 
disorders and irregular motions of the 
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Praecordia; and for that the Spirits can be 
disposed for this in no other part than 
here, before the beginnings of the Nerves, 
constituted for these offices; therefore this 
Protuberance in a man, by reason of the 
ragings of the passions to be performed by 
4 certain force and incitation, is far greater 
than in any other Animal. For as he is wont 
to be suddenly and vehemently disturbed, 
therefore the Promotuary or Store-house is 
required to be more large, in which a 
greater plenty of Spirits may be kept, to be 
bestowed on such inordinations of the Af- 
fections. Next to man this part is greatest 
in a Dog, Cat, and Fox; in a Calf, Sheep, 
Goat, Hare, and other milder Animals it 
isvery small... . 

Wherefore ’tis to be observed, that in 


some Brutes endued with an indocil or. 


dull Brain, the Buttock-like Prominences 
are greatest, as may be seen in a Calf, 
Sheep, Hog (Fig. 4), and many others; 
which Animals, as soon as they are brought 
to light, presently seek for their food, and 
what is congruous for them they readily 
know. But in a Man (Fig. 5), a Dog, Fox 
and the like, who are more apt to learn and 
acquire habits, these Prominences are very 
small; and these Animals being newly 
born, are furnished only with a rude and 
imperfect sense; besides, they are found 
wholly unapt to seek out their food... . 


He associated the large size of the in- 
ferior olive in man together with its 
proximity to the hypoglossal nerve with 
the function of speech. He says (p. 101): 


We shall take notice of the beginning of 
the ninth pair [hypoglossae nerves], which 
is peculiar in Man, and different from what 
is found in Brutes: To wit, in Man below 
the origine of the eighth pair, a certain 
Protuberance grows to either side of the 
oblong Marrow. Out of that four or five 
distinct Fibres do come forth; one or two 
of which binds about the Vertebral Artery 
passing through it, but all grow together 
into the same Trunk, which is the Nerve of 
the aforesaid pair. This Protuberance, the 
Pia Mater being pulled away, may be eas- 


ily seen, and seems to be the Repository or 
Store-house of the Spirits destinated to this 
nerve. 


Fic. 4. DissECTION OF A SHEEP’S BRAIN. From 
“The anatomy of the brain.” Page 86. ““Rep- 
resents the oblong Marrow taken out of the 
Head of a Sheep with the Brain (cerebral 
hemispheres) cut off and removed, and with 
the Cerebel and one streaked Body cut in 
two in the middle, and other things chiefly 
belonging to the medullar Trunk. KK, the 
buttock-form orbicular Protuberances.” 


For as this nerve is bestowed on the 
Tongue and its Muscles, and so conduces 
chiefly to the performing of speech in Man, 
who hath both a greater and more frequent 
use and exercise of the voice, there seems 
to be a need of a great provision of Spirits, 
plenty of which ought always to be in 
readiness. But in Brutes, who have none, 
or a rarer necessity of the voice, such a Pro- 
tuberance is wanting. | 


He correctly allocated the function of 
smell to the olfactory nerves and related 
parts. Again, arriving at his conclusion 
by the use of the comparative method 


(p. 113): 


The smelling Nerves, which have within 
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the Skull their mammillary Processes (ol- 
factory bulbs) depending on them, are 
much greater in an Ox, Goat, and in Cat- 


Fic. 5. THE DoRsAL SURFACE OF THE HUMAN 
BRAIN. From “The anatomy of the brain.” 
Page 57. “Shews the outmost or superior Su- 
perficies of the humane Brain taken out of 
the Skull; where the border of the Brain 
being loosened from the knitting of the 
other Parts, made by the Membranes, is ele- 
vated and turned outward, that the shanks 
of the oblong Marrow, the Fornix or arched 
Vault, the Nates and Testes, with the Pineal 
Kernel, and other Processes may be clearly 
and distinctly beheld. GG, the orbicular 
Protuberances which are called Nates or the 
Buttocks.” 


tle, and such like beasts that live on herb- 
age, than in flesh-eating Animals; to wit, 
because in those there seems to be more 
need of the sense of smelling to be more 
exquisite for the knowing the virtues of 
the manifold herbs. Also these Nerves are 
larger in all Brutes than in Man: the rea- 
son of which is because they discern things 
only by the sense, and especially their food 
by smell; but Man learns many things by 


- education or nurture and discourse, and 


is rather lead by the taste and sight, than 


by the smell in chusing his aliments. These 
nerves in Birds, as also in Fishes, are cop. 
spicuous enough; for either of these, even 
as four-footed beasts seek out and chuse 
their food by the help or knowledge of the 
smell. 

As to the Fibres and Filaments or 
little strings stretching out from the more 
soft nerves through the holes of the Sieve. 
like Bone into the caverns of the Nose, 
these are found in all Creatures who have 
the mammillary Processes: so it is not to 
be doubted, but that these Processes, with 
this appendix and its medullary origine, is 
the Organ of the Smell. And what more 
confirms this thing, these filaments or 
little strings are far more, and more re- 
markable in hunting Hounds than in any 
other Animal whatsoever. 


His dependence on the comparative 
method may be seen by the following 
statement (p. 61). 


a 


What hitherto we have shewn concern- 
ing the description of the Brain and its 
Appendix, we chiefly owe to observations 
made of the dissection of the Heads of a 
Man and of four footed Beasts. We shall 
now proceed to the commenting upon 
these Observations: to wit, that we may en- 
deavour, from the fabrick rightly consid- 
ered of the parts of the Brain, so described, 
to erect their offices and uses, and so to de- 
sign the government of the animal Func 
tion: But because a compared Anatomy 
may yield us a more full and exact Physiol- 
ogy of the Use of Parts; therefore before 
I enter upon this task, it will seem worth 
our labour to inquire into the Heads of 
some other animals to wit of Fowls and 
Fishes. 


Some of the best examples of his skill 
in invertebrate anatomy are his illustra- 
tions and description of the oyster, lob- 
ster (Fig. 6) and the earthworm. Of the 
nervous system of the lobster he says, 
(“Soul of Brutes,”’ p. 11): 
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_,. the spinal Marrow lyes not close to sometimes divided, and sometimes placed 


the Back, and above the Viscera, but under 
them, and to the prone part of the Body, 


together, now united, and then again sep- 
arated one from another. 


| 


Fic. 6. DissEcTION oF A LossteR. From “The soul of - 
brutes.” Page 20. “Shews the Lobster open im-the -. - 


- 


back, that the Brain, Viscera, Vital, Genital and ~ 
other interior Parts may be seen.” 


in its whole passage; and is included in the 
bones or joinings of the Sternon or meet- 
ing of the Breast. 

But that the Parts and Viscera of the 
Lobster may be the better beheld, let the 
armed coat with the red Muck and Mem- 
brane lying under it, be taken away; then 
in the top of the head, appears the Brain 
but meanly large, of a greenish colour, and 
as it were two-fold; from which the mam- 
millary Processes [olfactory bulb] and the 
Optick Nerves ascend, and two shanks of 
the oblong Marrow descend into the spinal 
Marrow, and in its whole process, they are 


One entire chapter is devoted to a de- 
scription of the differences between the 
intercostal nerves (sympathetic chain) in 
lower animals and in man. 

The examples of his study of com- 
parative neurology as given above, to- 
gether with his use of these observations 
to throw light on the functional locall- 
zation in the central nervous system is a 
method of study still applied with profit 
to the central nervous system. If he was 
not the first comparative neurologist, he 
was certainly one of the earliest workers 
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in this field. I should like, therefore, to 
emphasize this contribution to neurol- 
ogy in addition to those already recog- 
nized, and add the idea that ‘Thomas 
Willis was the founder of comparative 
neurology. 

He was probably influenced through 
his contact with Harvey by that great 
comparative anatomist Fabrizio to ap- 
proach his study of the nervous system 
by the comparative method. His con- 
clusions concerning the function of the 
cerebellum, pons and inferior olive are 
obviously in error, but from his mistakes 
one may profit today when too much is 


read into the findings of comparative 
neurology without the control of experi- 
mental evidence. However, Willis was 
an outstanding pioneer in a subject 
which has continually served to stimv- 
late experimental investigations into the 
function of the nervous system. 


The author is happy to express his 
deep appreciation to Dr. John F. Ful- 
ton for his interest in this study and his 
generosity in making it possible. He is 
likewise grateful to Dr. Fulton and Dr, 
Hebbel Hoff for assistance in its prepa- 
ration. 
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THE FIRST AMERICAN TEXTBOOK ON PSYCHIATRY 


A REVIEW AND DISCUSSION OF BENJAMIN RUSH’S “MEDICAL INQUIRIES AND 
OBSERVATIONS UPON THE DISEASES OF THE MIND” | 


By RUSSELL N. DeJONG, M.D. 


ANN ARBOR, MICHIGAN | 


ENJAMIN RUSH belonged to 
that group of versatile indi- 
viduals who helped to bring 
about the independence of the 
United States. He was one of the signers 
of the Declaration of Independence, a 
member of the Constitutional Congress, 
and for many years Treasurer of the 
United States Mint. His outstanding 
accomplishments, however, were in the 
field of medicine, where he served both 


asa physician and a teacher. He was one 


of the eminent practitioners of his time. 
He became professor of the theory and 
practice of medicine in the College of 
Philadelphia in 1789. In 1791 he was 
made professor of the Institutes of Med- 
icine and Clinical Medicine in the Med- 
ical School of the University of 
Pennsylvania, and in 1796 received the 
additional appointment of professor of 
the practice of physic. He was phy- 
sician to the Pennsylvania Hospital and 
founder of the Philadelphia Dispen- 
sary. During the Revolutionary War he 
was physician general of the military 
hospitals of the Middle Department of 
the United States Army. Rush’s most 
outstanding and permanent contribu- 
tion to medicine, however, was in the 
held of psychiatry, and he has become 
known as the “Father of American Psy- 
chiatry.” 

The first comprehensive course in 
mental diseases in this country was 
taught by Benjamin Rush, and in 1812, 
the year before his death, he published 


what was probably his most important 


scientific work, entitled “Medical In- 


quiries and Observations upon the Dis- 
eases of the Mind,” the fifth in his cyclo- 
pedic series of ‘Medical Inquiries and 
Observations.”’ The majority of Rush’s 
opinions and conclusions, both on the 
diagnosis and on the treatment of men- 
tal disease, were derived from personal 
observations at the Pennsylvania Hos- 
pital where he was in charge of the care 
of mental patients for over thirty years. 


‘He had few authorities upon. whom to 


rely in making his statements, for no 
texts in psychiatry had been published 
in this country, and even in Europe 
there had been none of importance. 
This book went through many editions 
and served for decades as the primary 
textbook and standard reference work 
for American practitioners and students 
of mental disease. For seventy years it 
was the only American text on psychi- 
atry. Isaac Ray’s “Medical Jurispru- 
dence of Insanity” was published in 
1838, but this dealt with only one phase 
of the subject. It was not until 1883 
when William A. Hammond's “A 
Treatise on Insanity and Its Medical 
Relations” and Edward C. Spitka’s “‘In- 
sanity” were published that any out- 


standing contribution to the science of 
_ psychiatry was made in this country, or 
that any other systematic treatise on 


mental disease was produced. 
Rush looked upon psychiatry from 
the standpoint of a pathologist. He re- 
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garded insanity as a disease of the brain ess underlying mental disease was sit. 
and included it among the bodily dis- uated in the blood vessels of the brain, 
eases. He had no knowledge of modern Madness resulted when the blood ves. 


Fic. 1. BENJAMIN RUSH (1745-1813), M.D. 


(FROM THE PORTRAIT BY THOMAS SULLY IN THE PENNSYLVANIA 
HospPIrat..) 


gross or microscopic pathology or bac- sels were overstimulated or overcharged 
teriology, and consequently his pathol- with blood, causing a morbid excite: 
ogy was primitive, but when one ment or inflammation of the brain. He 
considers the state of medical knowledge gave many reasons for this belief, the 
at the beginning of the nineteenth cen- _ first being that many of the remote and 
tury, one must realize that Rush’s con- exciting causes of madness were iden- 
cepts were far in advance of the times. tical with those which caused fever and 
He believed that the pathologic proc- certain diseases of the brain, such as 
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phrenitis, apoplexy, palsy, and epilepsy, 
all of which were then thought to be 
due to pathologic changes in the blood 
vessels. Secondly, he felt that the age 
groups and constitutions of individuals 
most subject to insanity corresponded 
to those of individuals who were sub- 
ject to acute and inflammatory diseases 
of the arteries. Third, all the symptoms 
of fever, except for a hot skin, were 
present in insane individuals. Fourth, 
insanity alternated with consumption, 
rheumatism, intermittent and puerperal 
fever, and dropsy, all of which were then 
considered to be diseases of the blood 
vessels. Fifth, insanity was sometimes at- 
tended by regular intermissions and re- 
missions, similar to those occurring in 
several forms of fever. Sixth, the appear- 
ance of the blood in insane patients was 
identical with that seen in certain fevers. 
Seventh, the gross postmortem appear- 
ance of the brain was similar to that 
found following death from phrenitis, 
apoplexy, and other primary affections 
of the blood vessels of the brain; the 
characteristic picture might be the ab- 
sence of any sign of disease, or there 
might be signs of inflammation, effu- 
sions of fluid into the ventricles, extrava- 
sations or intravasations of blood or of 
pus, or abnormal hardness, dryness, or 
softening of the brain. Finally, he stated 
that the remedies used to cure insanity 
were identical with those used to cure 
fever or disease of the blood vessels from 
other causes or in other parts of the 
body. 
Although Rush believed mental dis- 
case to be due primarily to congestion or 
inflammation of the blood vessels, he 
felt that the morbid process could also 
extend to the nerves and to that part of 
the brain which was considered to be 
the seat of the mind. He classified the 
remote and exciting causes of mental de- 
rangement in two groups, one consist- 
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ing of those acting directly upon the 
body or the brain, the other consist- 
ing of those acting on the body or 
the brain through the medium of the 
mind. Among those factors which acted 
directly upon the brain were malfor- 
mations and injuries of the brain, 
local disorders such as tumors and ab- 
scesses, and primary diseases of the 
brain, particularly apoplexy, palsy, epi- 
lepsy, vertigo, and headache. He also 
included, among the factors acting di- 
rectly on the brain, exposure to the sun's 
rays, and certain odors. Among the proc- 
esses acting upon the brain in common 
with the rest of the body were gout, 
dropsy, pregnancy, fevers of all kinds, 
inanition, the sudden “abstraction of 
the stimulus of distension,” the exces- 
sive use of ardent spirits, inordinate sex- 
ual desires and gratifications, onanism, 
the transfusion of blood from one ani- 
mal to another, pain, excessive labor or 
exercise, or extremely hot or cold 
weather. Finally he listed the bodily dis- 
eases which acted sympathetically on the 
brain. In this group he included the use 
of certain narcotics, the suppression of 
any usual evacuations such as the 
menses, lochia, milk, semen, or blood 
from the hemorrhoidal vessels, the pres- 
ence of worms in the alimentary canal, 
or irritation from foreign matters re- 
tained in irritable parts of the body. 
Mental disease might also be induced by 
metastasis from other diseases to the 
brain; namely, dropsy, consumption, 
chorea, hysteria, measles, or various cu- 
taneous diseases. 

He classified those processes acting 
upon the body through the medium of 
the mind as direct or indirect. ‘Those 
acting directly upon the understanding 
were intense study, especially of the sci- 
ences or the mechanical arts, and the 
frequent and rapid transition of the 
mind from one subject to another. 
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Those acting indirectly were effective 
through the medium of the imagina- 
tion, through the medium of the mem- 
ory, through impressions acting 
primarily upon the heart, such as joy, 
terror, love, fear, grief, distress, shame, 
defamation, calumny, ridicule, nostal- 
gia, deprivation, and tyranny, or 
through the medium of the moral facul- 
ties, for a conscience burdened with 
guilt, whether real or imaginary, he be- 
lieved to be a frequent cause of mad- 
ness. He concluded that insanity re- 
sulted more frequently from mental 
than from corporeal causes. __ 

Rush listed a number of factors which 
might predispose to mental disease. 
Hereditary factors in the organization of 
the nerves, brain, and blood vessels 
were important in determining not only 
the kind of mental disease to which an 
individual was subject, but also the 
time of onset. Dark colored hair fre- 
quently predisposed to madness. Mental 
diseases had their onset most frequently 
between the ages of twenty and fifty. 
Women were more predisposed to men- 
tal disease than men by reason of men- 
struation, pregnancy, and parturition. 
Single persons were more predisposed 
than those who were married. The rich 
were more predisposed than the poor. 
Certain occupations acted as predispos- 
ing factors, and Rush quoted Pinel, who 
stated that poets, painters, sculptors, and 
musicians were most predisposed to 
madness, but that the condition oc- 
curred rarely in chemists, naturalists, 
mathematicians, and natural philos- 
ophers. Great intelligence was not a pre- 
disposing factor. Mental diseases oc- 
curred more frequently in climates that 
were alternatingly warm and cold or in 
seasons that were cold and moist. Cer- 
tain states of society, forms of gov- 
ernment, pursuits, opinions, and 
amusements tended to be predisposing 


factors: mental diseases were rare among 
savages; infidelity and atheism were fre. 
quent causes; speculation in_ business 
was often a factor; revolutions were fre. 
quently causative factors, as were cer- 
tain religions or religious tenets. 

Rush defined mental disease as fol- 
lows: “By derangement of the under. 
standing I mean every departure of the 
mind in its perceptions, judgments, and 
reasonings, from its natural and habit- 
ual order, accompanied with corte. 
sponding actions.” He classified mental 
diseases into two large groups, separat- 
ing those characterized by partial intel- 
lectual derangement from those with 
general intellectual change. The two 
conditions making up the former group 
were hypochondriasis or tristimania, 
and amenomania. He preferred the 
term tristimania to hypochondriasis and 
differentiated it from melancholia in 
that in tristimania the erroneous opin- 
ions of the patient’s mind related to the 
person, affairs, or condition of the pa- 
tient only, while in melancholia they 
extended to objects external to the pa- 
tient. He also differentiated tristimania 
from hysteria, stating that the former 
occurred more frequently in men and in 
persons of sedentary habits, was induced 
chiefly by mental causes or through the 
medium of the passions or moral facul- 
ties rather than by corporeal causes, and 
affected the blood vessels of the brain as 
well as the nerves, while hysteria af- 
fected the nerves and muscles only, and 
never the blood vessels. In tristimania 
the nerves were in a state of torpor while 
in hysteria they were highly excitable. 
Tristimania corresponds, in our present 
nosology, to states of simple anxiety oF 
simple depression, often with obsessive 
or compulsive features, with the out 
standing affective picture one of sad- 
ness or depression. 

The other form of partial intellectual 
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derangement, according to Rush’s clas- 
sification, was amenomania, which dif- 
fered from tristimania in that the 
condition was accompanied by pleasure 
or euphoria rather than by distress. “In- 
stead of supposing himself to be dis- 
eased, he (the patient) now denies that 
he has any disease; and instead of feel- 
ing, or complaining of misery, he is now 
happy in the errors which accompany 
his madness.” ‘These two forms of par- 
tial derangement, according to Rush, 
might alternate, or the symptoms of the 
two might become blended. Among 
those subject to amenomania were the 
searchers for perpetual motion, the 
astronomers, the metaphysicians, poll- 
ticians, travelers, and enthusiasts in 
religion. In all cases of partial derange- 
ment not only was the understanding 
sound upon subjects not connected 
with those which brought about the dis- 
ease, but all the other faculties of the 
mind were unimpaired. 

Treatment for the conditions charac- 
terized by partial intellectual derange- 
ment was divided into two classes: treat- 
ment intended to act directly upon the 
body and that intended to act indi- 
rectly upon the body through the me- 
dium of the mind. The most important 
therapeutic measure in the first group 
was bloodletting, a mode of treatment 
that Rush used for almost every condi- 
tion. His own death was said to have 
resulted from the fact that he insisted 
upon being bled more than his physi- 
clans deemed advisable. He insisted 
upon early and copious bleeding to re- 
lieve the morbid excitement in and 
overstimulation of the blood vessels of 
the brain. If this measure alone did not 
improve the patient, it was to be fol- 
lowed by the use of purges, emetics, and 
a reduced diet. These measures were in 
turn followed by the use of stimulating 
foods, drinks, and medicines, warm or 


cold baths, friction to the body, exer- 
cise, pain, salivation, and blisters and 
issues. | 

_ The remedies which acted upon the 
body through the medium of the mind 
were many and varied, and in advocat- 
ing them Rush showed great insight 
into the factors underlying mental dis- 
ease. Many of these therapeutic meas- 
ures are still in use and make up the 
major portion of modern psychother- 
apy. He insisted that mental disease 
should be treated in a serious manner 
and that the patient’s symptoms should 
not be disparaged. The first therapeutic 
measure mentioned was the destruction 
of all old associations and ‘ideas. Rush 
was extremely naive in attempts to de- 
stroy paranoid manifestations, but his 
method of rationalization was un- 
doubtedly of value in some cases. ‘The 
physician was advised to listen sympa- 
thetically and seriously to the patient. 
He next advised employment or busi- 
ness of some kind, stating that man was 
made to be active. This was to be fol- 
lowed by certain amusements, such as 
shooting, quoits, chess, checkers, and 
music. Additional therapeutic measures 
were committing to memory passages of 
verse and prose, reading the Bible, men- 
tioning the name of a loved one, matri- 
mony, travel, and, in certain instances, 
terror. 

Both tristimania and amenomania, 
Rush believed, might continue for 
months or years and be followed in time 
by a form of derangement in which 
every part of the understanding or all of 
the faculties of the mind were involved. 
This he termed general madness and 
classified it into three grades or states: 
mania or tonic madness, manicula or 
madness in a reduced or chronic state, 
and manalgia, that form of general mad- 
ness characterized by a universal torpor 
in the body and mind. The symptoms 
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of mania varied with the cause, but in 
their most marked degree were distin- 
guished by erroneous perceptions. ‘The 
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premonitory signs were watchfulness, 
high or low spirits, great rapidity of 
thought, eccentricity in conversation 
and conduct, jealousy, and instability. 
When the condition was fully developed 
the patient had a wild and ferocious 
countenance, enlarged and rolling eyes, 
was constantly whistling, singing, or 
holloaing, imitated the noises of differ- 
ent animals, was insensible to cold, heat, 
and irritants of all kinds, and had un- 
commonly acute senses of sight and 
hearing. The condition might occur as 


a single paroxysm, as a chronic condi- 
tion, or in recurring or intermittent 
paroxysms. 

Mania was treated, when the first pre. 
monitory sign became evident, by the 
removal of all remote or exciting causes, 
by changing the patient’s activities, and 
by, ‘a low diet and gentle purgation. If 
these measures were not of avail and 
mania developed, the patient was re- 
moved from his family and associates to 
a place where he was unable to injure 
himself or others. ‘The physician, Rush 
stated, should attempt to control the pa- 
tient by attempting to “catch his eye and 
look him out of countenance,” by rea- 
soning, and by acts of justice, respect, 
and kindness. If these methods failed, 
coercion was used. This was done by 
confining the patient in a strait-jacket or 
in a chair called the “‘tranquillizer”’ to 
which he was strapped hand and foot. 
Further measures were deprivation of 
customary pleasant food, pouring cold 
water down the coat sleeve so that it 
might descend into the armpits and to 
the trunk, and the use of the cold shower 
bath. Of all the remedies for mania that 
were applied to the mind through the 
medium of the body, bloodletting was 
felt to be the most important. It was 
advisable that this be copious and that 


_ it be carried out early in the disease. It 


could be followed or accompanied by 
the use of cupping or leeches, especially 
to the temples, behind the ears, and to 
the nape of the neck. Further measures 
thought to be of value were isolation of 
solitude, darkness, a forced erect posi- 
tion of the body, a low diet consisting 
wholly of vegetables, and the use of 
purges, emetics, blisters, and salivation. 
Cold in the form of air, water, or ice was 
of value. Drugs to be used were nitre, 
peruvian bark, opium, digitalis, and 
camphor. Remedies acting upon the 
body through the medium of the mind 
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were first an attempt to divert the pa- 
tient’s mind, and then an attempt to im- 


press upon the patient the sense of the 


absurdity, folly, and cruelty of his ac- 
tions. Music, terror, fear, shame, -_ 
and grief were all of value. 

Manicula differed from mania in eat 
it was accompanied by the same symp- 


toms in a more moderate degree, and 


the treatment was the same but less 
drastic. The symptoms of manalgia, ac- 
cording to Rush, were taciturnity, 
downcast looks, neglect of personal ap- 
pearance, indifference to the environ- 
ment, and insensibility to heat and cold. 
Among the remedies for it which acted 
upon the mind through the medium of 
the body were cordial food and drinks, 
warm, cold, or alternating warm and 
cold baths, purgation, caustics applied 
to the back of the neck, salivation, exer- 
cise, occupation, music, great pain, and 
intense emotions. The use of garlic and 
electricity also brought about tempo- 
rary cures. 

The classification of mental diseases 
and theories in regard to their diagnosis 
and treatment have been radically 
changed since Rush wrote his “Medical 
Inquiries and Observations upon the 
Diseases of the Mind,” and a great many 
of Rush’s therapeutic measures have 
been completely discarded. In diagnosis 
and in treatment Rush was influenced, 
of course, by the beliefs and practices of 
his time, both those in regard to medi- 
cine in general and those in regard to 
psychiatry specifically, but the remark- 
able aspect of his work is that in so many 
respects it is extremely modern, and 
many of the remedies suggested by him 
are in use today. Isolation and restraint 
seem cruel to us, but Rush was ahead of 
his time in his efforts to avoid such meas- 
ures, and he has been placed with his 
European contemporaries, Chiarugi, 
Pinel, and Tuke, as one of the leaders in 


First AMERICAN TEXTBOOK ON PsyCHIATRY 201 


the humanitarian treatment of the in-. 


sane. Diet, exercise, and hydrotherapy, 
stressed by Rush, are important in the 
present day therapeutic regime. The 
same is true of occupational therapy, 
concerning which Rush stated, ‘Labour 
has several advantages over exercise, in 
being not only more stimulating, but 
more durable in its effects, whereby it is 
more calculated to arrest wrong habits 
of action, and to restore such as are reg- 


ular and natural.” He advised that the — 


women patients be employed in wash- 
ing, ironing, scrubbing the floors, spin- 
ning, sewing, and churning, and that the 
men be employed by cutting wood, 
making fires, digging in the garden, 
grinding, and so forth. His opinions re- 
garding mental catharsis correspond 
with the Freudian views of today, for he 
stated that the physician should listen 


sympathetically to the patient and thus_ 


give him every opportunity to relieve 
his mind and his conscience. Rush fre- 
quently asked his patients to write an 
account of their symptoms and he stated 
that they often felt better for the writing 
or improved after realizing the absurd- 
ity of what they had written. One won- 
ders whether he may not even have 
anticipated the malarial treatment for 
dementia paralytica, for he stated that 
fever was often an important remedy in 
mental diseases and that accidental cures 
following fevers had been so impressive 
that certain physicians attempted to in- 
duce fever in their patients by sending 
them to the swamps of New Jersey. 
Rush’s observations were marked by 
their originality and insight. He was a 
pioneer in the field of psychiatry and his 
enlightened views on the subject. were 
far in advance of his time. He was the 
first psychiatrist to consider mental 
disease from the viewpoint of psycho- 
biology, that is, to stress the entire per- 
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sonality, to recognize the physical as well 
as the mental factors in insanity, and 
to consider therapy from the physical, 
mental, and moral aspects. Rush’s text- 
book, ‘‘Diseases of the Mind,’ remains 
one of the most significant books on the 
subject written by an American, and it 
is considered by some authorities to be 
one of the most noteworthy books on the 


subject that has been written in the 


English language. ‘uke has stated, “He 


was an original observer, and a hu 
manely intentioned, and in many jp. 
stances a successful, physician of the 
insane. The wonder is not that he al. 
lowed himself to be betrayed into incon. 
sistencies of expression, but that he saw 
so far in advance of the age in which he 
lived. Had he written nothing else, (this 


book) would have given him an endur. 


ing name in the republic of medical 
letters.” | 
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FOUR DETACHED LEAVES FROM A SIXTEENTH CENTURY 
| HERBAL* | 


LAWRENS ANDREWE'S VERTUOSE BOKE OF DISTYLLACYON 


By SAUL JARCHO, M.D. 


NEW YORK 


EVERAL months ago Mr. Victor 
Spark of this city presented the 
author with four detached 
printed leaves which appeared to 
be of great age. These had been found 
lying in a copy of a modern book on 
nursing. The leaves were deeply stained 
by time. Almost too fragile to touch, 
they cracked at the lightest contact. 
Each leaf had been folded in half and 
had broken in two along the creases. 
Despite their age and fragility the four 
pages were still clearly legible. No in- 
formation was ayailable as to their 
source, age, or history, and they consti- 
tuted an enigma the solution of which 
was difficult to resist. 

Of the four leaves, printed on both 
sides, two were loose and detached, 
while two were united. Each leaf meas- 
ured 614 x g inches; the printed portion 
measured 5 x 71% inches. Each page was 
divided into two forty-line columns sep- 
arated by a quarter-inch vertical space. 

Examination of the text showed that 
the leaves were evidently part of a treat- 
ise on medicinal plants. As the reader 
can see in the transcription which has 
been appended to this essay, the text of 
the first leaf starts in the beginning of 
asentence: “. . . his dystyllacyon is the 
herbe and the stalkes chopped togeder, 
and dystylled in the end of maye.” Near 
the end of the first column there is a 


chapter heading which marks the hun- 
dred and eleventh chapter, entitled “Of 
Lyuer worte. Ca. cxi.” The text runs on 
for eight pages to the middle of chapter 
cxxvil. Three of the chapters (cxvit. 
CXXIII, and cxxvi) are incorrectly num- 
bered; the significance of this detail will, 
be apparent later. Each chapter deals 
with one herb and is usually illustrated 
by a simple and charming woodcut. 
‘The first problem was to determine 
the date of the four loose leaves. A sur- 
vey of the grammar at once revealed that 
the style must be classified as early mod- 
ern English and could be assigned to the 
early part of the sixteenth century. 
There was a large proportion of old 
spellings, such as mornynge (morning), 
eche (each), wasshed (washed), dronke 
(drunk). ‘The grammar and syntax were 
likewise evidence of an early period. 
Thus holpen is used as the past parti- 
ciple of the verb “to help.’ This is 
clearly a survival from Middle English, 
and can be compared with Chaucer's 
line: ‘“That hem hath holpen whan they 
were seke.” So also the construction 
“whan they be fully ripe,” is a deteri- 
orated version of the Middle English 
“they ben.” The punctuation, more- 
over, is extremely crude. Where we 
should use a comma the author has used 
an oblique line. Most. sentences end 
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without any punctuation whatever. The 
period, in fact, is used only at the ends 
of chapters. 

The text thus abounds in old forms. 
It was noticeable that these forms are 
even more numerous in such a text as 
Malory’s “Morte d’Arthur,”’ which was 
printed by the famous Caxton in 1485. 
Without difficulty, therefore, we can es- 


tablish that our leaves must have been 


printed after 1485. 

To ascertain the latest possible date 
of the leaves is less easy. If one examines 
the text of Sir Thomas Elyot’s ‘Castel 
of Helth,” printed in 1541,’ it becomes 
evident that in respect to spelling. syn- 
tax and punctuation Elyot’s treatise is 
distinctly later than the text of the four 
leaves. ‘This can be proved by studying 
words which occur in both texts. Thus 
the author of the leaves regularly used 
the old form zyen (eyes), whereas Elyot 
used eyen; compare also myxced 
(mixed) with Elyot’s vnmyxt, also 
dremes with Elyot’s dreames. In respect 
to punctuation Elyot was also nearer to 
our modern practices; he used commas 
frequently and used a period regularly 
at the end of each sentence. In the four 
leaves, as has been stated previously, di- 
agonal lines are used as commas, and 
periods occur only after the last sentence 
of each chapter. 

From this type of evidence it is quite 
clear that the four leaves must be as- 
signed to a date appreciably earlier than 
1541, the date of Elyot’s “Castel of 
Helth.”’ 

This inference is supported by com- 
parison with Bishop Latimer’s sermons,” 
which were composed in 1549, eight 
years after Elyot’s book. Latimer’s style 
is likewise more advanced than that of 
the four leaves. A few words which occur 
in both texts are listed: 


The Four Leaves Latimer, 1549 

to gyder to gether 
to geder togither 
flesshe fleshe, flesh 
lyen eye, eyes 

bely belly 
dysseases diseases 
dysseased diseased 
skynne skin 


From these considerations it is quite 
evident that the text of the four leaves 
must be assigned to a period consider. 
ably later than 1485 and slightly earlier 
than 1541. The date 1530 was selected 
as a first approximation. 

It now became necessary to eck an 
English herbal written at about 1530. 
The leading treatises on the English 
herbal were consulted, without success. 
Miss G. L. Annan of the New York 
Academy of Medicine found a clue in 
Hieronymus Brunschwig’s “Medicina. 
rius,”” also known as the “Liber de arte 
distillandi’*? (1505). Miss Annan ob- 
served that one of the woodcuts in 
Brunschwig’s treatise (Fig. 2) was very 
similar but not identical with one of the 
illustrations in the four leaves (Fig. 1). 
On closer scrutiny the present author 
recognized that the four leaves constt- 
tuted a literal translation of Brun- 
schwig’s text. 

It now became necessary to discover 
whether any English translations of 
Brunschwig had appeared at about 
1530. Pollard and Redgrave’s Shott- 
Title Catalogue* has the following 
entry: 


13435 Hieronymus Braunschweig. The 
vertuose boke of dystyllacyon. 
Translated by L. Andrewe. 1527 
British Museum 
Bodleian Library, Oxford 
Cambridge University Library 
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Sir R. L. Harmsworth 
H. E. Huntington Library 


Since all of the libraries mentioned in 
this list are distant from the author, a 
visit was made to the Morgan Library 
in New York, and a copy of Andrewe’s 
translation of Brunschwig was happily 
found there. This book, dated 1527, 1s 
in excellent condition. A moment’s 
search disclosed that the four leaves 
which form the subject of the present 
investigation are part of Lawrens An- 
drewe’s ‘“Vertuose Boke of Distylla- 
cyon.” Certain typographical errors 
present in the four leaves, notably the 
errors in chapter headings, are corrected 
in the Morgan Library copy; the correc- 
tions were made with ink in an old 
handwriting which may be contempo- 
rary with the text (Fig. 5). 

For those readers who may wish to 
consult the writings of Brunschwig I 
subjoin a list compiled from Pollard 
and Redgrave’s Short-Title Catalogue 
and from an important supplementary 
list prepared through the kindness of 
Mr. William A. Jackson of the Harvard 
College Library. The numbers are those 
of the Short-Title Catalogue: 


13433 Hieronymus von Braunschweig. A 
‘most excellent homish apothe- 
carye. Translated by J. Hollybush 

1561. 
British Museum 
Bodleian Library, Oxford 
Cambridge University Library 
H. E. Huntington Library 
John Rylands Library, Manches- 
ter 
Medical Society of London 
Folger Library 
Academy of Medicine, New York 


13434 The noble expery- 
ence of the vertuous handy warke 
of surgeri. 1525. 


13435 


13436 


British Museum 

Bodleian Library, Oxford 

Cambridge University Library 

H. E. Huntington Library 

Chapin Library, Williamstown, 
Mass. | 

John Rylands Library, Manches- 
ter 

Boies Penrose (Nettlecombe, Som- 
erset) 

Hunterian Library, Glasgow (2 
copies) 


THE VERTUOSE BOKE 

OF DISTYLLACYON. TRANSLATED BY 

L. ANDREWE. 1527. 

British Museum 

Bodleian Library, Oxford 

Cambridge University Library 

Sir R. L. Harmsworth 

H. E. Huntington Library 

Victoria and Albert Museum 

University College, Liverpool 

J. P. Morgan Library 

Quaritch, London 

Dr. A. S. W. Rosenbach, New York 

Rylands Library, Manchester 

Maggs Brothers, London 

Arnold Arboretum, Harvard Uni- 
versity 

Mr. Philip Hofer, Widener Li- 

brary, Harvard 


The vertuose boke of 
distyllacyon—another edition. L. 
Andrewe, 1527 (1528?) 

British Museum 

Rylands Library, Manchester 


Mr. Jackson states that film facsimiles of 
these books will be found in most of 
the larger American libraries. 

The author takes pleasure in express- 
ing his gratitude to Miss G. L. Annan 
of the New York Academy of Medicine, 
to Mr. William A. Jackson of the Har- 
vard College Library, and to the direc- 
torate of the Pierpont Morgan Library. 
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‘THE TEXT OF THE Four LEAVEs 


Note: In the following transcription the original spelling has been retained, except for 
the abbreviations, which have been written out in full. Very few changes have been made 


in the punctuation. 


his dystyllacyon is the herbe and the 
stalkes chopped togeder, and dystylled in 
the end of maye. A Of the same water 


_ dronke in the mornyg fastinge at eche tyme 


two ounces, and in the pytte of the hart 
wher as the mouth of the stomake is 
rubbed with, warmeth it well B The 
same water of a chylde dronke in the morn- 
ynge & at nyght an ou(n)c iij or iiij dayes 
contynuynge, & of a myddle aged person 
two ounces & a halfe or thre ounces is very 
good for the wormes in the bely C_ In 
the morninge & at nyght dronke of the 
same water at eche tyme an ounce, and the 
drynke mixced therwith is very good for a 
persone that hath lost his colour of to 
moche bledynge D It is also good for a 
fresshe wounde wasshed therwith in the 
mornyng & at nyght FE In the same 
water at eche tyme an ounce or an ounce 


and halfe, clenseth & purifyeth the blode. 


q Of Lyuer worte. Ca. cxi 


The best Parte and Tyme of his distylla- 
cyon is, the leues chopped & distylled in 
the myddest of maye A The same water 
dronke in the mornynge and at nyght, at 
eche tyme an ounce or an ounce & a halfe 
is good agaynst the grauel in the lymmes B 
It dronke in the forsayde maner clenseth 
the raynes & cawseth well to pysse C 
The same water dronke in the mornynge 


-& at nyght an ounce or an ounce and a 


halfe comforteth & strengtheneth the 
lyuer. 


€ Of yelowe Lylles. Ca. cxii 


Gladiolus in latyn, The best tyme of their 
distyllacyons is whan they be fully rype, 
but not to nygh the fallynge of their leuys 
A Inthe mornynge & at nyght dronke of 
the same water, at eche tyme two ounces 
contynuynge a sertayn seson stoppeth in 
women the flowres whan they come to 
moche. 


€ Water of Cresses. Ca. cxiii 


NAsturcium in latyn. The best parte & 
tyme of his distyllacion is the herbe with 
the stelys distylled in the ende of may A 
Thesame water withdryueth the payn in 
the tethe whan the tethe be often washt 
(fol 1, verso) therwith and rubbed. B In 
the mornynge & at nyght dronke of the 
same, is good agaynst swellynge, & the 
swellyng rubbed ther with C Two 
ounces dronke of the same water in the 
mornyng fastyng, is good for the wormes 
in the body. D -hony myxced with the 
same water & a clothe wet therin and foure- 
fold of thyckenes layd vpon_ fresshe 
blaynes, & whan the clothe is drye than wet 
hym agayne, it pulleth the rede spottys 
ther out. And yf ther be blaynes on the 
legges, than let blode on the ancle. and 
drynke in mornynge and at nyght of the 
water, with water dystylled of strawberyes, 
and take hede of all hote meate cawsyng 
hete in the body of a man. 


Water of Linaria. Cap. c.xiii 


IN latyn Linaria. The beste parte and 
tyme of his dystyllacyon is, the herbe and 
steles chopped to gyder, and dystylled in 
the ende of the maye. A _ The same 
water is the moche beste water for rede 
iyen whan it in the mornyng & at nyght is 
put in the iyen. And ther can nat better 
water be fonde agaynst rede iyen than the 
same. B Gyuen thre or four onces of 
the same water to a man whyche is dys 
seased with the dropsy, and eaten of the 
myddeste rynde of the rote of Ebul(cus) 80 
moche as the quantyte of an haselnutte, it 
wyll cause to make a mesure or two més- 
ures of hys vryue [urine] the one after the 
other, and do it so often tyll the body be 
hole. 


€ Water of the myddeste rynde of eldre. 
Capitulum c.xv. 
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THe beste tyme and parte of his dystylla- € Water of elder. Ca. Cxvi 
cyon is, ye shall cut of the grosse and vpper- 


moste rinde, than take the other grene Sambuc(us) in latyn. The beste parte and 


tyme of his dystyllacyon is, the vppermoste 


Fic. 1. A PAGE FROM ONE OF THE Four DETACHED LEAVES. (FROM 
ANDREWE’S VERTUOSE BOKE, 1527) 


tynde and distylled in balneo Marie, in toppes (?)hcbottes and leues chopped and ; 
the begynnynnyg of maye. A Thesame. distylled in the myddeste of maye A : 
water twyse or thryse dronke in a daye, at The same water is good for euyll heleth 

eche tyme an ounce & a halfe. is good ‘bones or legges that have bene broken, | 
agaynst the dropsy B Thre ounc. often wasshed with the water and let drye 
dronke of thesame fastynge causeth laske agayn by hym selfe. 

mMcontynent withoute harme well fayerdly Water of floures of elder. Ca. cxvil. { 


; of toatce is good for the lpuee tohan 
Golde all well yempen tone wer the 
fapte maner laybe tice bponsa tie 
watce foden uth opie olf 
tater, wcand put inthe cares 
€ 
te gydet of matter of | 
Koy) | etter: onctene tumeures thet ticp 
ALL cannot epene them / then tie | 
\ be halle epered | 
in tye fane water and 
Deputy the / lap De there 
(and iapd thee ven. 2nd whan s 
Fouls The beh cloutss wet m che faine lap 
b bP water very colde and irtcli 
vpon and and other ote unpottu- 
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(fol 11, recto) in the iyen slaketh the hete of them D 
FLores Sambuci in latin. The best tyme of In the mornyng & at nyght dronke of 
theyr dystyllacyon is the flowres stroped thesame at eche tyme .ii. ounces is good 


PAGE FROM HIERONYMUS BRAUNSCHWIG: LIBER 


Fic. 2. A 

DE ARTE DISTILLANDI, 1505, Fot. LXX Verso. (CouRTESY 

OF THE NEW YorK ACADEMY OF MEDICINE) THE WoopcuT 

Is SIMILAR BUT Not IDENTICAL WITH THAT OF Fic. 1. No- 
TICE ALSO THE SIMILARITY OF THE TEXT 


from the stalkes, whan they be fully ripe for dropsy E The same is good for olde 
& than dystylled A In the mornyng & holes & sores whiche be colde, therwith 
at nyght dronke of the same, at eche tyme wasshed. F Thesame dronke is good for 
an ounce weketh the brest B It is good lepre G Thesame is good for tremblyng 
in the same maner used for swelling, of the handes wet therwith in the mort 
rubbed therwith C Thesame water put ynge & at nyght & let it drye alone agayne 
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H Inthe mornyng & at night dronke of for the vpronnyng pymples of the face K_ 
thesame at eche tyme an ounce & a halfe With thesame rubbed the necke behinde, 
viii. or .x. dayes contynuyng, comforteth & cloutes wet therin & layd vpon it, is 


SN 


Fic. 3. HiERONYMUS BRAUNSCHWIG: MEDICINARIUS. DAs BUCH DER 
GESUNTHEIT. LIBER DE ARTE DISTILLANDI. 1505. TITLE PAGE. 
(CouRTESY OF THE NEW YoRK ACADEMY OF 


the stomake I In the mornyng & at good for the payne in the hede. L Inthe 
hyght the face wasshed therwith & let drye mornyng & at nyght dronke of thesame, at 
agayne by him selfe with thesame is good eche time an ounce, or an ounce & a halfe 


} 


Wie 
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openeth the stoppyng of the lyuer, mylte, his substaunce, chopped and dystylled i in 
M the _ theendeof June. 
same dronke in the for sayd maner with- 


& raynes contynuyng som dayes 


m3De and comppicd 


out of into 
and and to lerne te bp 
‘And Bppacant and nst appacant, @ Bad pe (ball vnderttade 


(fol 11 verso) 


Wiftpliacpon of the boaters the frgures of the 


thp pte percs and labour of 


Fic. 4. LAWRENS ANDREWE: “THE VERTUOSE BOKE OF 
DISTYLLACYON,” 1527. TITLE PAGE OF COMPLETE Copy 
IN THE MorGAN LIBRARY 


dryueth the axces of the thyrde daye 
named febris terciana, & puryfyeth all 
blode comyng of melancolye N Twoor 
thre ounces dronke of the same puryeyeth 
the bely from benethe without payne O 
In the morning & at nyght put in the iyen 
causeth the departyng of the skynne frome 
the iyen. 

q Water of dogges tongue. Ca. xviii. 
LIngua canis in latin Chynoglossa in 
greco, The best parte of his dystyllacyon, 
is the herbe, leues, stalkes & rotes, with al 


A the same is good for fyckwrattes on the 
fondament, whether they be inward of 
outwarde. Yf they be inwarde than shall 
be dronke of the same in the mornyng, at 
eche tyme an ounce & a halfe tyll they be 
vanysshed And yf they be outwarde, than 
wasshe them with the same water & cloutes 
wette therin & layd theron, tyll they be 
wasted. B_ It is good for al woundes in 
the mornyng & at nyght wasshed therwith 
C_ thesame is good for olde sores & holes 
whan they be wasshed therwith, & cloutes 
wet in the same & layd theron. 
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q Water of hempe. Ca. c.xix. 


CAnapus in latyn. The beste parte and 
tyme of his eS . is in tyme of his 


m grece. Tic beet 


a benetdc morthout payne 
of che 


the harte B In the mornyng & at night 
dronke of the same at eche tyme an ounce 
is good for the mylte. The mylte becometh 


© juts 


of bes 


Fic. 5. COMPOSITE PHOTOGRAPH SHOWING (B) PART OF ONE OF THE 

Four LEAvEs, AND (A) THE SAME TEXT IN THE MorGAN LIBRARY 

Copy. Note THAT IN THE LINE OF TEXT IMMEDIATELY ABOVE THE 

ILLUSTRATION AN INCORRECT CHAPTER HEADING IN (B) HAs BEEN 
CORRECTED IN (A). 


yought & whan he is grene chopped & dis- 
tylled A The same is pryncypally good 
for payne in the hede, the hede, the fore- 
hede & the temples of the hede enoynted 
and rubbed therwith B Water of 
hempe is good for all hete where so euer 
it be, cloutes wet therin & layd ther vpon 
fouretymes i in a day in the sommer, & two 
tymes in the wynter 


{ Water of hartes tongue. Ca. c.xx 


SColopendria, or lingua cervi in latyn. 
The beste parte of his dystyllacyon is, the 
lefe in Maye A _ An ounce, or an ounce 
& a halfe dronke of thesame, is good for 
stoppynge of the harte, for it conforteth 


somtyme harde, & agaynste that shall be 
dronke as before is wryten .xl. dayes con- 
tynuynge & it shall be holpen suerly. And 
it is also good for stoppyng of the mylte 
C In the mornyng & at nyght dronke of 
the same, at eche tyme an ounce & a halfe 
is good for stoppynge of the lyuer D 
The same dronke in the maner aforesayd 
is good for the yelkyng named Singultus in 
latyn. E In the mornyng and at nyght 
dronke of the same at eche tyme two 
ounces, is good for the axces on the fourthe 
day named febris quartana F In the 
mornyng, & at nyght dronke of thesame at 
eche tyme an ounce & a halfe, is good for 


the stone in the lymmes & in the bladder, 
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for it breketh them surely G The same 
is good for the hete in al membres, clowtes 
wet therin & layd theron, & dronke of 
thesame H The same myxced with 
water of roses is very good for the hote 
lyuer, whan it is layd theron with hempen 
tow, & the same vsed thre or .iili tymes in 
a daye tyll the lyuer is sla(fol iii recto)ked 
I The Cancre wasshed with thesame & 
clowtes wet therin layde ther vpon, caws- 
eth them to hele K ‘Two ounces of the 
same dronke in the mornyng & at nyght, is 
very good agaynst swellynge L The 


- same water gorgoled is good agaynst the 


sore throte, or payn in the throte, or whan 
the spene cometh in the throte, for it wast- 
ethanone M _ Often dronke of the same 
an ounce & a halfe, is good agaynst heuy & 
horrible dremes, whiche happe often of 
the euyll mylte O It is also good 
agaynst heuynes in the harte which com- 
eth also frome the mylte & frome the mel- 
ancolye, whan it is dronke in the mornyng 
& at nyght at eche tyme an ounce & a halfe, 
pryncypally whan it is well myxced with 
the water of Thamariscus, for they be pryn- 
cypally good for all dysseases of the mylte 
O Dronke of the same in the mornyng & 
at nyght, at eche tyme .il. ounces, with- 
dryueth the congeled blode from the harte 
that layd stopped ther about, comyng from 


fallyng iustynge or pusshyng. The hole 


moneth of May dronke at every nyght an 
ounce & a halfe puryfyeth the yll frome 
the good, & the good abydeth within the 
body & the yll is consumed & withdryuen 
out P Dronke of the same .ili. or ili. 
times, at eche tyme an ounce & a halfe is 
good for the droppynge of the braynes Q 
Often dronke of the same is very good for 
heuy & horrible dremes coming ofthe ylnes 
of the mylte R Dronke of the same in 
the morning & at nyght, at eche tyme an 
ounce & a halfe is good for the yelowe 
Jandis. 


Of hony water. Cap. c.xxi.. 


ME] in latin. The best hony of bees is that 
is whyt & that of the bees dwellinge farre 
from the see & from unclene places, & whan 
ye wyl distyll the hony, myxce it with clene 


& whyt wasshed sande which is dryed 
agayne in the maner as yf it were past, & 
the fyre must be very softe in the begyn. 
ning A The hede often wasshed & 
rubbed therwith cawseth to growe fayre & 
longe heres B The same is good putin 
the iyen CC Thesam clenseth all vnclene 
woundes, & all olde sores & holes, ones or 
twyse wasshed  therwith D Often 
wasshed with thesam woundes, & cloutes 
wet & laid ther vpon causeth flesshe to 
growe inthe same woundes E The same 
heleth brennyng, cloutes wet laid ther 
vpon. 

€ Now I wyll lerne you an other maner 
for to dystylle hony wat(er). Put as moche 
hony as ye wyl in a croked glas named 
retortum, & stoppe it wel fast, & set ita 
tyme of xl. dayes in hors dounge, but the 
dounge must every senyght be renewed. 
Than put the glas in asshes in a wynde 
ouyn, & dystyll it p[er] alembicum, & whan 
it wyl droppe to fast ordre it softer, the 
fyrst water is whyte and clere, but that put 
awaye, the seconde is yelowe and that shall 
ye kepe G Whan the pestylence cometh 
on one than take of the same water an 
ounce & aloepaticum, rubea tinctorum, 
mirre, (fol iii verso) Orient saffron, 
eche.xx. barly cornes of weyght, & a lefe 
of fyne beten golde, braye all these togyder 
well tempered, than gyue it the seke body 
to drinke, for it is specyally good for that 
& for many other dysseases. 


q Of houseleke water. Ca. c.xxil. 


BArba Iouis in latin. The best parte of his 
dystyllacyon is the smal leues chopped and 
dystylled in the ende of May A ‘Thesame 
dystylled slaketh all hete wher euer it be 
and in what place, clowtes wet in thesame 
and layd ther vpon, and the same water is 
to moche colde of his nature, therefore itis 
not good to be dronke withoute it be 
myxced with other waters B The same 
water is good for the lyuer whan it is 
myxced with a lytell water of roses, and 
hempen towe wet with the same and layd 
vpon the place of the lyuer C Thesame 
is good agaynste the hete of the pestylence 
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_ jn the forsayde maner layde ther vpon, & 


the membres rubbed therwith D 


Thesame water soden with oyle olive and 


put in the eares cawseth herynge FE It is 
very good agaynste the gowte pryncypally 
for men, a thre of foure folde cloute wet 
ther in, and a lytell wronge out agayne and 
wrapped theron F ‘Thesam water is 
good for them whose iyen be baken to 
gyder of matter, or of other unclene hu- 
moures that they can not well opene them, 
than the iyen lyddes be halfe opened & 
enoynted with the same water GA 
clowte wet in the same water and wronge 
out agayne somwhat, withdryueth the 
swellynge, layde there vpon in the morn- 
yng and at nyght H_ It slaketh the 
brennynge and all hote dysseases, clowtes 
wet ther in and layd ther vpon. And whan 
a body hath feare for hete or swellynge, 
than cloutes wet in the same layde ther 
vpon, pulleth oute the same hete or swell- 
ynge I The same water is very colde 
and lytell dryenge, and is alwegyng in all 
thynges and is good agaynst the sore named 
Erisipila, and other hote impostumes 
whiche be eatynge aboute and remoue 
from the one place to the other, towe wette 
and layde thervpon with clowtes. (fol iv 
recto) K ‘The same water layd vpon the 
hote podagra slaketh them L It heleth 
the brennyng of fyre whan it is myxced 
withe oyle of roses, and layd theron. M 
The hede enoynted with the water & let 
drye agayn by him selfe, is good agaynst 
the payne coming of hete N_ Clothes 
wet in the water, & often layd vpon the 
hede & wrapped therin, is good agaynste 
the flode of the braynes. O Wyne 
myxced with the same water and dronke 
therof thryse in a daye, at eche tyme an 
ounc. or an ounce and a halfe, stoppeth a 
great laske. | 


{ Water of Alnus. 


ALn(us) in latyn. The beste parte & tyme 
of his dystyllacyon is, the yonge leues in 
the beginnynge of the maye. A The 
same water is pryncypally good agaynst 
fatyng sores in the mouthe. in the morn- 


Cap. xxiil. 


yng at none, and at nyght wasshed ther- 
with. B_ It is also good to a manis yarde, 
therwith wasshed & spowted therin. 


q Water of Cowslop. Cap. c.xxiiii. 


HErba paralisis in latyn. The beste parte & 
tyme of his dystillacyon is, the leues, the 
floures with all his substance in the be- 
gynnynge of the pryme tyme A _ The 
same water is good agaynst the payne in 


the hede comyng of cold, a clothe wet in 


the same and wrapped about the hede, 
cawseth to slake the betynge & payne in 
the hede comyng of colde B Two 
tymes dronke in a day of the same water, 
at eche tyme an ounce. is good for the 
colde stomake, and warmeth the colde 
lyuer. CC The same water dronke in the 
foresayd maner, is good for women that 
bereth chylde D_ In the mornyng and 
at nyght dronke of the same water, at eche 
tyme an ounce, puryfyeth the women in 
the sekenes of theyr floures. E In the 
mornynge and at nyght wasshe the veni- 
mous bytes of bestes or other wormes, and 
clothes wet in the same and layde ther- 
vpon, heleth them. F ‘The same water 
vsed in the foresayde maner, heleth the 
bytynge of a mad dogge G ‘The same 
water dronke thre or four dayes contyn- 
uyng, at eche tyme an ounce, withdryueth 
the payne in the hede. H_ The face 
often wasshed therwith, withdryueth the 
spottys & pymples in the face, & causeth 
the skynn to be fayre J Of the same 
water dronke in the mornynge & at nyght 
at eche tyme an ounce. or an ounce and a 
halfe. viii. or .x. dayes contynuynge, is 
good for the gravell in the lymmes. 


Water of haselnuttys Capitu. c.xxv 


(fol. iv verso) Nux auelana in latyn The 
best parte & tyme of their distillacions is in 
the tyme whan they have a pyth, & that the 
shellys be weke & softe about saynt Johnns 
day at mydsomer, stamped & distylled A 
The handes and armes enoynted or 
wasshed with thesame water is good for 
them that be scabbed. 
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€ water of wylde Nardus. 
Capitulo. c.xxv. 


BAccara, or Nardus agrestis in latin The 
beste parte and tyme of his distyllacyon is, 
the rote & the herbe with all his substances 
choppid and distylled togeder betwene 
both our lady dayes _A The same water 
slaketh the hete in all membres whan 
cloutes be wet therin & layde vpon them 
B Thesame water is very good agaynst a 
hote liver hempen towe wet in thesame & 
layd theron. C _ A lytell clout wet in the 
same water and layd vpon the shoyne in 
the mornynge at none & at night it heleth 
them well. D Women berynge chylde 
shall nat drynke of the same water, because 
it wyll dryue the chylde from the moder 
quycke or dede If a woman with chylde 
fortuned to drynke of thesame water, than 
sholde nat only the chylde dye, but also 
the moder in contynent, whiche were great 
pyttye E Inthe mornynge and at nyght 


dronke of the same water, at eche tyme an 
ounce and a halfe, or two ounces, is good 
agaynst the febres or axces. F The same 
water dronke in the foresayde maner, is 
good for to provoke the flowres in women 
G In the mornynge and at nyght dronke 
at eche tyme .11. ounc. cawseth well to pysse 
H_ In the mornyng and nyght dronke of 
the same water, at eche tyme two ounces, 
contynuynge thre or four wekes, is very 
good for the dropsy. 


€ Water of mawes of Polell. 
Capit. c.xxvil. 


THe inwarde yelowe skynne or mawes of 
the polel shalbe stroped of named Pellicula 
interior in latyn, And it shall be dystylled 
in balneo Marie. A _ The same water is 
maruelously good agaynst the reed lyddes 
of the iyen, therwith the lyddes enoynted 
inwarde & also outward in the mornyng 
and at nyght tyll they be hole. 
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THE EARLIER HISTORY AND THE TRANSITION PERIOD 
OF OBSTETRICS AND GYNECOLOGY IN PHILADELPHIA* 


By LEWIS C. SCHEFFEY, M.D. 


PHILADELPHIA | 


For nothing else is History, 

but pickle of antiquity, 

Where things are kept in memory, 

from stincking. | 
—The Woodstock Scuffle 


HAVE taken this quotation from 

the preface pages of an old vol- 
ume, “The Early History of Med- 

- icine in Philadelphia,” published 

in 1886 by Dr. William Fisher Norris. 
It was compiled from notes written in 
1845 by his father, Dr. George Wash- 
ington Norris, at one time a distin- 
guished surgeon to this hospital, and 
professor of clinical surgery in the Uni- 
versity of Pennsylvania from 1848 to 
1857. The book is an entertaining one, 
and affords valuable information rela- 
tive to colonial medicine and _ its 
afhliated interests, especially in Phila- 
delphia, including keenly descriptive 
sketches of the early physicians them- 
selves. Here we secure an insight into 
the local beginnings of midwifery as a 
distinct specialty. Norris quotes the 
famous Dr. Thomas Cadwalader, the 
first practical teacher of anatomy in 
America, and incidentally, a consulting 
physician to the Pennsylvania Hospital. 
as relating that a Dr. Spencer was the 
earliest known physician to practice 
midwifery here in the year 1745. It is 
further stated that he had returned from 
Europe, “recommended by the famous 
Dr. Mead, and several other eminent 
gentlemen of the Faculty of London, as 


4 most judicious and experienced phy- 


sician and man-midwife.”” Three years 
later a Dr. ‘Thompson also practiced the 
art in this city. Dr. John Moultrie, of 
Charleston, South Carolina, credited 
with being the first American to grad- 
uate at Edinburgh, is, however, recog- 
nized as the earliest colonial practitioner 
to specialize in midwifery. He was the 
father of William Moultrie, Brigadier 
General in the Continental Army, who, 
captured by the British at Charleston in 
1780, was exchanged two years later for 
“Gentleman Johnny” Burgoyne. 

It must be remembered that at this 
time, the so-called “‘man-midwife’’ was 
coming to the fore; midwifery was 
emerging from the accepted state in 
which the “travail of labor’’ was uni- 
versally conducted. From time imme- 
morial it had been considered inappro- 
priate for physicians to attend women 
in confinement, partly because it ap- 
peared to be beneath the dignity of the 
profession and partly because custom 
frowned upon the presence of the male 
sex in the lying-in chamber. The mid- 
wives from their standpoint jealously 
guarded their prerogative and resented 
the intrusion of physicians into their 
sphere of influence. In fact, when the 
famed William Smellie, fresh from his 
Parisian training, set up in London as 
a male midwife in 1739, the Haymarket 


‘midwife, Mrs. Nihell, antagonistically 


referred to him as “a great horse god- 
mother of a he-midwife.” It is a strange 
paradox that one hundred years later, 


* Presented before the Packard Historical Society of the Pennsylvania Hospital, March 20, 
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men were to oppose with equal vehe- 
mence, the admission of women to the 
medical profession, as exemplified by 
the tumult in the various society meet- 
ings in Philadelphia, from the ‘fifties 
to the ‘nineties. 

Smellie, and others who followed him 
—among them William Hunter, John 
Burton, John Harvie, and later John 


- Leake, William Osborne, Thomas Den- 


man, Sir Richard Manningham and 
Colin Mackenzie—made up the Lon- 
don school, teaching and training colo- 
nial doctors, who in turn taught and 


practiced, often assisted by Scottish and — 


English émigrés. Edinburgh, too, at- 
tracted American students. 

This was the background from which 
William Shippen, Jr., emerged in 1762, 
when, returning to America after an 
earlier preceptorship with his father, 
he instituted a course of lectures on 
anatomy with dissections at the elder 
Shippen’s house, shortly to be followed 
by the addition of lectures on midwif- 
ery, as advertised in the Pennsylvania 
Gazette of January 1, 1765. With the 
co-operation of the board of managers 
and physicians of the Pennsylvania Hos- 
pital he employed in his teaching the 
famous anatomical casts and drawings 
presented to this hospital by Dr. John 
Fothergill, of London, warm friend of 


the colonial medical profession. In his 


letters he emphasized the qualities de- 
sirable to make a man midwife “an 
adept in his profession, and to gain a 
good opinion of the female world,” 
adding the necessity of preserving “a 
grave deportment”’ with agreeable con- 
versation, “but avoiding religiously any 
jokes about the patient or profession.” 

In 1765, he became professor of 
anatomy and surgery in the medical de- 
partment of the College of Philadelphia; 
the institution united on September 30, 
1791, with a rival, but politically born 


organization, “the University of the 
State of Pennsylvania,” under the name 
we recognize today— University of Penn. 
sylvania. Presently, with Caspar Wistar 
as adjunct professor, “Midwifery” was 
added to the title, which chair Shippen 
held until 1805. He had not only been 
instrumental, with John Morgan, in 
establishing the Medical School of the 
College of Philadelphia, but in the dis 
ruptive period of the Revolution had 
succeeded his colleague Morgan as Di. 
rector-General of the Medical Depart 
ment of the Army, survived a coutt- 
martial, and achieved reappointment. 
His was probably the most stimulating 
influence on midwifery teaching in 
Philadelphia for he conducted private 
courses as well as the collegiate ones. 
His death in 1808, at the age of 72, 
marked the termination of a truly re 
markable career. 

Dr. John Bard, whose career in New 
York was a brilliant one, spent the early 
years of his medical life in Philadelphia 
where he studied with John Kearsley, 
a rather morose and bad-tempered in- 
dividual who apparently compensated 
for his disagreeable qualities by a mag- 
nanimous attitude toward religion, for 
he designed Christ Church and at his 
death willed a large part of his prop 
erty for the foundation of Christ Church 
Hospital, an institution in existence 
today, and originally established for the 
support of poor widows of the Episco 
pal Church. It is of interest to note that 
John Fothergill presented for John 
Bard, before the Society of Physicians 
of London on March 24, 1760, the first 
report of an extra-uterine pregnancy, 
successfully terminated, that emanated 
from America. Benjamin Franklin it- 
duced Bard to leave Philadelphia for 
New York when the ranks of the met: 


ical profession there had been depleted 


by yellow fever. Wedded to Kearsleys 
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niece, Samuel Bard, of New York, was 


the distinguished son of this couple. 
Philadelphia can also lay claim to the 
birth, in Frankford in 1769, of Dr. Jesse 
Bennett, who on January 14, 1794, in 
the Valley of Virginia, performed the 
first successful cesarean section—incl- 
dentally on his wife. It is a thrilling tale. 
Dr. Benjamin Duffield gave summer 
courses in midwifery between 1793 and 
1799, and these were continued by Dr. 
Thomas C. James in the lying-in ward 
of the Philadelphia Almshouse, the 
Blockley of today. When his assistant, 
a Dr. Church, died of yellow fever, Dr. 
Nathaniel Chapman succeeded him. It 
was the latter who, in 1817, founded the 
Medical Institute of Philadelphia, the 
first postgraduate school in America, 
and he also edited the Philadelphia 
Journal of the Medical and Physical 
Sciences. A Dr. Price, of London, also 
gave a course of lectures upon midwif- 
ery and diseases of women and children. 
Thomas Chalkley James and Wil- 


liam Potts Dewees, born within two — 


years of one another (1766 and 1768), 
were destined to run parallel careers for 
a generation, with the heavy hand of 
disappointment ever shadowing the lat- 
ter. Highly regarded, both engaged in 
the practice and teaching of midwifery 


‘in the sunset of the eighteenth century. 


Graduates of the University, each was 
an aspirant in 1810 for the chair of mid- 
wifery in their alma mater, which Cas- 
par Wistar had occupied for a year fol- 
lowing Shippen’s death, and which was 
now divorced from anatomy and sur- 
gery. James won out, and shortly there- 
after, Dewees, fearing tuberculosis, 
retired to a farm for five years. Recov- 


ering poise and confidence, his return 


to professional activity ushered in 
twenty years or more of brilliant 
achievement, which included the fash- 


ioning of the ingenious forceps bearing 
his name and still in use. 


_ Meanwhile, the optional course in 
midwifery which James was chosen to 
direct in 1810 had, in 1813, been made 
obligatory for graduation, and this 
finally marked the dignified elevation 
of the obstetric art to that of a recog- © 
nized medical science, and apart from 
the empiricism of the midwife. James, 
the scholarly Quaker, soon edited 
Burns’ “Principles of Midwifery” and — 
Merriman’s “Synopsis of the Various 
Kinds of Difficult Parturition.” His in- 
duction of labor for contracted pelvis 
is said to have been an entirely new 
departure from former practice. He ~ 
was in charge, too, of the lying-in de- 
partment of the Pennsylvania Hospital, 
initiated in 1803, and firmly established 
in 1807 by the generous donation of 
their Revolutionary War pay by the 
members of the First Troop, Philadel- 
phia City Cavalry. 

Closely associated with his senior 
chief, Dewees published in 1824 his 
“Compendious System of Midwifery” 


- destined for twelve editions, and in 


1826 the very popular “Treatise on the 
Diseases of Females.” Appointed ad- — 
junct professor at the University in 
1825, he finally achieved the goal of 
his ambition—the professorship, when 
it was left vacant by James’ resignation 
in 1834 at the age of 68. Dewees had 
scarcely completed his first year of lec- 
tures when an apoplectic stroke prac- 
tically ended his career, for although 
he was too strong-willed to admit de- 
feat, and actually began his second 
course of lectures in the following au- 
tumn, ill health compelled his resigna- 
tion in 1835, the same year that death 
came to Thomas Chalkley James, whose 
beckoning spirit Dewees followed some 
years later (1841). William Goodell re- 
marked truly about William Dewees, 
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nearly seventy years later, when he said: 
“how full of sorrows, how big with 
shattered hopes and wrecked ambitions, 
is this dear earth to which we cling!” 

The influence of these men was wide- 
spread; their teachings permeated the 
period. Hugh L. Hodge said of them: 
“Drs. James and Dewees should be re- 
garded as the fathers of obstetric science 
in America; the former, erudite and 
polished, gave currency to teachings of 
the British school; the latter, more vig- 
orous and energetic, exemplified theo- 
retically and practically the doctrines of 
the French obstetrician.” 

Strangely enough, the years imme- 
diately following the departure of these 
pioneering souls witnessed another par- 
allelism in the careers of Hugh L. 
Hodge and Charles D. Meigs. During 
their period of influence could be heard 
the fetal movements of that offspring of 
midwifery that Howard Kelly has 
dubbed “the pessary school of gyne- 
cology.” Pathology as we know it was 
an unexplored morass in those faraway 
days; pelvic examination was distaste- 
ful to physician and patient alike, and 
such procedures were actually looked 
upon as fostering moral laxity. In fact, 
the brief and indecisive digital palpa- 
tion of that epoch, with the examiner’s 
eyes averted to the ceiling, was com- 
monly referred to as “le toucher” 
(touching). Consequently we look back 
to a bizarre nomenclature of pelvic dis- 
ease, survivals of which are encountered 
in such familiar expressions as “‘ulcera- 
tion of the mouth of the womb,” “neu- 
ralgia of the womb and abdomen,” 


“hypertrophy of the uterus,” “flood-— 


ing,” and the like. 

Dr. Hugh Lennox Hodge was born 
in Philadelphia, then the capital of the 
nation, on June 27, 1796, three months 
before President Washington, declin- 
ing to be a candidate for a third term, 
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had issued his farewell address, advis. 
ing, incidentally, the avoidance of 
entangling foreign alliances. Hodge's 


father, also named Hugh, had been a 


surgeon with the Revolutionary Army, | 
Graduating from the University of 


Pennsylvania in 1818, it was Hodge's 


desire to go to Edinburgh for further 
instruction, and to earn money enough 
to consummate this plan he became a 
ship surgeon, voyaging to India and 
other far eastern countries. Evidently 
more romance than wealth accrued 
from this experience for the Edinburgh 
ambition was never realized. However, 
what he had learned about tropical dis 
ease stood him in good stead for he per- 
formed such valiant and effective service 
in the severe cholera epidemic of 183, 
that Philadelphia's city fathers pre- 
sented him with a silver pitcher in addi- 
tion to a vote of thanks. I have learned 
that this was one of seven silver pitchers 
received by him throughout his pro 
fessional life, and was referred to by his 
family as the “C. P.” (cholera pitcher) 
in contraindication to the other six, 
known as “G. P’s” (grateful patients). - 

Because of poor eyesight, Hodge had 
been forced to abandon his surgical 
career. With Drs. James and Dewees 
fast approaching the meridian, and with 
the exit, by death and retirement, of 
the Klapp brothers, Joseph and Harvey, 
fashionable accoucheurs of the period, 
Hodge entered thie obstetric field, be 
coming attached in 1832 to the lying-m 
department of the Pennsylvania Hot 
pital after a rather exciting contest for 
the position. Soon afterwards, the chait 
of midwifery at the University—with 
the added designation, “Diseases of | 
Women and Children”—was vacated by — 
Dewees’ resignation in 1835, and aitet 
a battle royal, with Charles D. Meigs 
as his opponent, he was successful ovet 
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the rival who shared with him the ob- 


stetric practice of the day. 

During his active teaching period of 
twenty-eight years, Hodge became well 
known for certain penchants in obstet- 
rics, particularly the frequent use of the 
long forceps and a dislike for version 
in cases of contracted pelvis. These ideas 
do not seem so strange when we recall 
that from 1822-70, only three cesarean 
sections had been performed in Phila- 
delphia and two in New York. ‘The idea 
of the lever pessary, coming to him one 
night as the fireside flames flickered on 
the brass hook supporting the fire tongs 
and shovel, furnished the basis for the 
fashioning of the indispensable hard- 
rubber devices that we employ today. 

We cannot point with similar pride 
to Hodge’s antagonistic attitude toward 
the epoch-making discovery of Oliver 
Wendell Holmes, as expressed in the 
latter’s remarkable essay, ““The Con- 
tagiousness of Puerperal Fever,” pub- 
lished in 1843, and confirmed and 
brought to a logical conclusion by Sem- 
melweis three years later in the wards 
of the Allgemeines Krankenhaus. To- 
gether with his colleague Meigs, Hodge 
clung to the old belief that puerperal 
fever was not communicable, and wit- 
nessed thereby the closing of the lying- 
in ward of the Pennsylvania Hospital 
because the scourge was thought to be 
endemic to that institution. 


In 1860, Hodge published his re- 


nowned text, “Diseases Peculiar to 
Women,” and in 1863—the year of his 
resignation as professor—his monumen- 
tal “System of Obstetrics.” The latter 
work was completed under the difficult 
and distressing obstacles incident to 
fast-failing eyesight, requiring countless 
hours of dictation accompanied by read- 
ing and rereading of the manuscript. 
The question of the illustrations was 
solved by the happy suggestion of his 


son that his own maneuvers be photo- 
graphed and lithographed. 

Dr. Hodge’s remaining years were 
spent serenely, in the companionship 
of his family and friends; occasionally 
he visited old patients. Sometimes he 
dictated papers for publication, notably 
two on “‘Synclitism.”’ Death finally came 
to him during the early hours of 
Wednesday, February 26, 1873, at the 
age of 77, following a cardiac attack 
diagnosed as angina pectoris by J. For- 
syth Meigs, son of the old friend and 
rival who had preceded him in death 
nearly four years before. 

Dr. John H. Packard was at one time 
assistant to this illustrious obstetrician. — 
Dr. Packard was a founder of, and twice 
president of the Obstetrical Society of © 
Philadelphia, which organization played 
an early and conspicuous part in the 
progress of obstetrics and gynecology 
and Dr. Hodge was the first honorary 
member to be so designated by the Ob- 
stetrical Society, a distinction conferred 
upon him one year prior to his death. 

Charles Delucena Meigs was a man 
strongly attached to family tradition. 
Of New England stock, he was born 
February 19, 1792, on the island of St. 
George in the Bermudas, where his 
father was a proctor in the British 
courts of admiralty. Returning to the 
states, the elder Meigs became succes- 
sively professor of mathematics and as- 
tronomy in Yale University and finally © 
president of the newly established Uni- 
versity of Georgia at Athens, and it was 
here that the younger Meigs studied 
before going north to attend the Med- 
ical School of the University of Penn- 
sylvania which granted him a degree 
in 1817, although he had completed 
his course of lectures in 1815. Having 
married the daughter of a Philadelphia 
merchant, he returned to Georgia to 
practice, but soon came back to Phila- 
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delphia and opened an office at a new 
home on Eighth Street beyond Race. 
Eventually he removed to Chestnut 
Street above Tenth. Practice came 
slowly. He associated himself with 
Hodge, Bache, LaRoche and others 
and became one of the first editors of 
the North American Medical and Sur- 
gical Journal. From 1830 to 1835, he is 
said to. have lectured on midwifery in 
the ‘Philadelphia Association for 
Medical Instruction,” a private medical 
school founded by Dr. Joseph Parrish. 
As noted previously, he contested un- 
successfully with Hodge for the chair 
of obstetrics at the University in 
1835. He enjoyed painting, modeling, 
wrought-iron work and carpentry, and 
maintained a workshop in his home. A 
~ voluminous reader, a language scholar 
and writer, his first work was a trans- 
lation of Velpeau’s “Elementary Trea- 
tise on Midwifery,” published in 1831, 
followed in later years by an independ- 
ent work “The Philadelphia Practice 
of Midwifery.” 

In 1841, Meigs was elected professor 
of midwifery and diseases of women and 
children in the Jefferson Medical Col- 
lege, at a time when that School was 
entering upon a period of widespread 
influence and calm that followed the 
stormy departure of the brilliant George 


- McClellan, who was instrumental in 


founding that institution in 1824 as 
the Medical Department of Jefferson 
College located at Canonsburg, Penn- 
sylvania. Among his associates on the 
faculty of that day were Bache, Mitchell, 
Dunglison, Pancoast, Mutter, and later 
the elder Gross. Those who preceded 
Meigs’ occupancy of the chair during 
Jefferson’s previous fifteen years of 
existence were in sequence: Francis S. 
Beattie (1825-27), who with Joseph G. 
_ Nancrede assisted Prof. William Gibson 
in 1835 in the performance of the first 
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cesarean section, successful for mother 
and child, in Philadelphia, repeated 
by him on the same patient with similar 


good fortune, two years later. Inciden- 


tally, this particular patient’s first two 
pregnancies in 1831 and 1833 had been 
terminated by craniotomy by Dr. Meigy, 
Of John Barnes (1827-28), little is re. 
membered. Then came John Eberle 
(1828-31), in no sense a moulder of 
obstetric thought, though an earnest 


contributor to medical literature. Usher 


Parsons (1831-32), was a former naval 
surgeon of unusual scholarship and 
ability, who was awarded the Congres — 
sional Medal for distinguished service 
with Perry during the battle of Lake 
Erie. Samuel McClellan, brother of 
George, followed (1832-39), and ‘was 
succeeded by Robert M. Huston, a Vit- 
ginian, better versed in therapeutic 
than midwifery, who became professor 
of materia medica and dean of the fac- 
ulty upon Meigs’ election to the ob 
stetrical chair in 1841. 

A versatile, scholarly, idealistic, and 
kindly person, Meigs possessed as well 
an eccentricity of character and a deep 
sense of the dramatic. This was marked 
by his fervid attempts to direct the 
thoughts of others into his own pat- 
ticular grooves of reasoning. At his best | 
in the didactic arena of that day, his 
lecture upon postpartum hemorrhage | 
was a realistic exposition of “turning 
out the clot.” His style of teaching was | 
said to have made a lasting impression 
upon the student. | | 

I have mentioned that Hodge and 
Meigs stood shoulder to shoulder in | 
their opposition to the beliefs of Holmes 
and Semmelweis. Meigs was actually 
vituperative in combating Holmes, and 
wrote often and vigorously in support 
of his own idea, viz., 


The pathological fault is to be traced to 
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astate of endangium, which is her blood- 
making tissue, her blood-membrane, and 
which has the same relation to the func- 


tion of haematosis, as the gastroenteric — 


mucous membrane has to the process of 
her digestion. If the digestive organs be- 
come diseased, the power of digestion falls 
proportionally; if the haematosic tissue 
becomes diseased, the haematosis fails in 
like manner. 


Meigs was equally unreceptive to the 
advent of anesthesia, for he wrote de- 
risively in his “Obstetrics: the Science 
and the Art,” published in 1849, of 
“the employment of those anesthetic 
agents, whose recent irruption into the 
domain of medicine and surgery, has 
been so sudden, violent and overbear- 
ing”; and furthermore, “in Philadel- 
phia, the use of ether and chloroform 
in surgery and midwifery has made no 
teal progress, notwithstanding the very 
numerous reports upon the benefits de- 
rived from those agents in Europe and 
in parts of the United States,” and 
finally, ““The representations that have 
been made by the friends of the anes- 
thesia, of the harrowing distress en- 
dured by women in childbirth, do not 
consist with the general state of facts in 
the case; and it is quite as true that a 
lying-in room is, for the most of the 
scene, a scene of cheerfulness and gaiety, 
instead of one of shrieks and anguish 
and despair which have been so forcibly 
portrayed.” 

He pays his respects to the surgery 
of the day in his treatise, “Woman; Her 
Diseases and Remedies,” published in 
1851, saying, 

. .. that the fact of a surgical operation 
being necessary in any case, is a reproach 
to medicine. This is a noble sentiment, and 
one that deserves to be upheld and propa- 
gated far and wide by all the true lovers of 
our divine art. It has, in a prime degree, 
governed the conduct of the surgeons of 
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the Pennsylvania Hospital these many 
years, and is one of the titles to that general 
confidence that has been given so steadily 
to that admirable institution. 


In regard to ectopic gestation, he said, 
“Such a diagnosis would not lead to any 
hopeful therapeutics or chirurgical in- 
tervention, for nothing is to be done in 
these melancholy cases beyond the adop- 
tion of mere palliative measures. No 
man would be mad enough, under such 
a diagnosis, to perform a gastrotomy 
operation.” “A physician,” he philoso- 
phizes elsewhere, “may be calm and 
even cheerful, but a merry doctor is a 
very singular phenomenon.” 

Is it any wonder, by virtue of such 


expressions of thought by men holding 


influential teaching positions: for over 
a quarter century, that the medical pro- 
fession as a whole was loath to follow 


- the lead of those who ventured boldly 


into the unconscious realms of anes- 
thesia, and into the uncharted seas of 
surgical intervention? It behooves us 
to bear this in mind today, when con- 
servatism may sometimes tempt too 


strongly. | 


Meigs, in his later years, declined in 
health and strength and he resigned his 
chair at Jefferson in 1860, but returned 
to lecture for an additional year as pro- 
fessor emeritus, when his successor, 
William V. Keating was unable to carry 
on because of ill-health. He finally re- 
tired to his country home “Hamanas- 
sett,” in Delaware County, a residence 
built amidst lovely acres several years 
before. His grandson, Harry I. Meigs, 
contributes a fascinating description of 
his library, part of which I quote: 

The mantelpiece was in a yet more 
uncultivated state than the bookshelves. 
The center piece was commonly a tin can- 
ister of hunkidora tobacco, looming up 
from a waste of empty match-boxes, two 
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or three: half-finished busts of General 
Grant, and some scissors for pruning the 
trees, all of which had a tendency to be 
brought together by the lumps of beeswax 
that were scattered about. From this dis- 
ordered wild—he was wont to disclaim to 
his grandchildren upon the incalculable 
advantages of order, and the keen pleasure 
it gave him to see everything in its place. 


Dr. Meigs was found dead in bed one 
bright summer morning, June 22, 1869, 
aged 77 years. He passed away in the 
environment he loved, perhaps with the 
thought that he expressed some years 
before, when early one day, as he was 
leaving home for his office in the city, 
he paused at the gateway and said to his 
wife, “Mary, I feel now as Adam must 
have felt when he left the Garden of 
Eden, and the angel standing at the 
gate.” His son and grandson, J. Forsyth 
Meigs and Arthur V. Meigs, respec- 
tively, were distinguished Philadelphia 


physicians, who shared to a certain ex- 


tent their forbear’s dislike of inno- 
vations. 

Dr. Joseph Warrington was well 
known and influential during this same 
period. Graduated from the Univer- 
sity of Pennsylvania in 1828, he was in- 
strumental in organizing the Philadel- 
phia Nurse Society in 1839, designed to 
furnish more adequate training of 
women in obstetric nursing. He was 
also in charge of the lying-in depart- 
ment of the ancient Philadelphia Dis- 
pensary (founded 1786) from 1837, the 
year of the department’s inception, 
until his retirement from active prac- 
tice in 1857. Warrington also organized 
the Philadelphia Lying-In Charity Hos- 
pital in 1828, chartered in 1832 as the 
Philadelphia Lying-In Charity for At- 
tending Women in Their Own Homes, 
with which the Philadelphia Nurse So- 
ciety merged in 1851. The combined 
groups became affiliated with the Penn- 
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sylvania Hospital in 1923, and the old 
Philadelphia Dispensary followed the © 
same course in 1927. : 

Drs. Richard A. F. Penrose and 
Ellerslie Wallace followed Hodge and 
Meigs at the University of Pennsyl. 
vania and at Jefferson Medical College, 
respectively—the former in 1863, the 
latter in 1862, for the ailing William V, 
Keating lectured but part of his term 
at Jefferson and resigned. Both Penrose 
and Wallace represented the didactic 
lecturer with that halo of brilliance s9 
characteristic of theatrical presentations 
before an amphitheatre of students. To 
some extent limited in opportunity by 
the prevailing pedagogic customs of the 
day, they bore their burden of respon. | 
sibility during that period in which the | 
forces of anesthesia and asepsis, together 
with pathology and bacteriology, finally 
and decisively routed all opposition | 
(1860-1890). Many of those whose 
names were to appear later as leaders 
of more modern obstetric and gyneco- 
logic thought, not only in Philadelphia, 
but throughout the nation, were their 
associates or students—Harris, Ellwood 
Wilson, Goodell, A. H. Smith, Duer, 
George Pepper, Parry, Jenks, and Par- 
rish. A discussion of their activities is — 
beyond the scope of this presentation. I 
have told their story in a previous con — 
tribution, “The Early Years of the Ob — 
stetrical Society of Philadelphia.” I shall 
conclude my remarks by reference to 
certain men, associated with Philadel. 
phia’s medical history, whose courage | 
and steadfast perseverance were instru- 
mental in overcoming the conservative | 
opposition to anesthesia and surgical 
procedures that marked this transition 
period. 

Washington Light Atlee, a native of | 
Lancaster, Pennsylvania, was born on © 
February 22, 1808, and graduated from 
Jefferson Medical College in 1829, fol- 
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lowing a period of preceptorship with 


his elder brother, John Light Atlee. He 


then commenced the practice of medi- 


cine in a little Pennsylvania village, Mt. 


Joy, where he remained until 1834, 
when he removed to Lancaster. I shall 
not burden you with a recitation of his 
activities in sciences allied to medicine, 
for he lectured both privately and pub- 
licly on various subjects—botany, chem- 
istry and anatomy. 7 

Following Ephraim McDowell's pio- 
neer ovariotomy in December 1809, 
and following those operations per- 
formed by others, the procedure was 
pursued more or less sporadically and 
practically abandoned, until it again 
came into prominence through the en- 
terprise of the Atlee brothers. ‘The elder 
brother, a graduate of the University 
of Pennsylvania in 1820, first performed 
ovariotomy on June 29, 1843, and com- 
pleted a series of 78 cases with 64 re- 
coveries prior to his death in 1885. He 
was also professor of anatomy and physi- 
ology in Franklin and Marshall College. 

Washington Atlee did his first ovari- 
otomy on March ao, 1844, and he per- 
formed two successful myomectomies 
during the same year. In 1845, he came 
to Philadelphia to fill the chair of med- 
ical chemistry in the newly formed 
medical department of Pennsylvania 
College, of Gettysburg, Pennsylvania, 
a branch institution which had been 
founded by George McClellan, Atlee’s 
former teacher who, as stated previ- 
ously, had parted company with Jeffer- 
son a few years before. In 1852, Atlee 
resigned his professorship to attend en- 
tirely to his surgical and gynecologic 
practice. This was not only local but 
of the “barnstorming” type, for he trav- 
eled far and wide to carry out his pio- 
neering work. 

His career in Philadelphia was a 
stormy one. The opposition to his work 


is well known. He was denounced pub- 
licly and privately, by word of mouth 
and in written articles. An eminent phy- 
sician once pointed to him on the street 
and exclaimed: “There comes that mur- 
derer.’”” Meigs wrote that he would be 
glad to see his procedures “prevented by 
statute.’ His perseverance was even- 
tually rewarded, for he had the satis- 
faction of being honored by his col- 
leagues, when they chose him as 
president of the Philadelphia County 
Medical Society in 1874, an organiza- 
tion of which he had been a founding 
member in 1848. He was likewise a 
founder of the American Gynecologic 
Society and of the American Medical 
Association. Strangely enough, he was ~ 
never connected with the Obstetrical 
Society of Philadelphia, although his 
assistant and son-in-law, Thomas M. 
Drysdale, was a member. During thirty- 
four years, he performed 387 ovari- 
otomies, the last one within the year of 
his death, which was caused by carci- 
noma of the kidney. He not only con- 
tributed widely to the literature of his 
day, but devised numerous instruments 
that improved the technique of ova- 
riotomy. Drysdale closed his memoir of 
Atlee with this original and rather 
touching verse: 


About the hour of eight (which he himself 
Foretold should be his last), 

He gave his honors to the world again, 

His blessed part to heaven, and slept in peace. 


No two names stand out with greater 
distinction in the development of gyne- 
cologic surgery than those of J. Marion 
Sims and Thomas Addis Emmet. Both 
were southerners, coming from Lancas- 
ter, South Carolina and from Char- 
lottesville, Virginia, respectively, to 
study medicine in Philadelphia; both 
were graduates of Jefferson Medical 
College, Sims in 1835, and Emmet 
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in 1850. Philadelphia’ s loss of them was 
New York’s gain, for the latter city at- 
tracted both, and the Woman’s Hospital 
there is a living memorial to their initia- 
tive and skill. 

In Rome, Georgia, stands a monu- 


-ment to Robert Battey who, though an 


eminent gynecologist of his day, is ac- 
knowledged to have been mistaken in 


_the indications for the elective opera- 


tion of oophorectomy, the first of which 
he performed on August 27, 1872. The 
procedure, he hoped, would “uproot 
and remove serious sexual disorders and 
re-establish the general health” (sic!). 
I mention him because he studied in 
Philadelphia, first at the Philadelphia 
College of Pharmacy, and later at Jef- 
ferson Medical College, where he grad- 
uated in 1872. 


Here in Philadelphia, too, the Fe 


comparable Howard: Kelly laid the 
groundwork of his fame as the out. 


standing modern gynecologist of Amer. 


ica. How he and his colleagues—Parvin, 
Baer, J. C. DaCosta, Baldy, Montgom. 
ery, Noble, R. C. Norris, C. B. Penrose, 
Davis, B. C. Hirst—crossed swords with 
Joseph Price! Obstetric and gynecologic 
history was created in this city and re- 
corded at the meetings of the Obstetrical 
Society in the halls of the old College 
of Physicians at Thirteenth and Locust 
Streets. 


Philadelphia's early tradition in ob- 


stetrics and gynecology is a rich one; 
its transition period was a productive 
one. Let us hope that history will re. 
cord that those who have followed have 
been worthy of their heritage! 
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FRANCOIS BERNIER 


A FRENCH PHYSICIAN AT THE MOGUL COURT IN INDIA IN THE XVIITH CEN- 


TURY AND HIS IMPRESSIONS OF INDIAN MEDICINE 


By D. V. S. REDDY 
VIZAGAPATAM, INDIA 


A Source Book For MEDICAL History 


RANCOIS BERNIER, Doctor 
— of Medicine of the faculty of 
Montpellier may be regarded as 
the first of the learned European 
physician travelers to leave a record of 
his impressions gathered in the course 
of a sojourn in India in the middle of 
the seventeenth century. His great work, 
“Travels in the Moghul Empire,” de- 
rives additional value on account of his 
special qualifications. Monsieur de 
Monceaux, the younger, in a letter to 
H. O. (Mr. Henry Oldenburgh), the 
first secretary of the Royal Society and 
the translator. of the first English edi- 
tion of Bernier’s ““Travels,” published 


in 1671-72, gave the following account | 


of the book and its author as early as 
1670. 

“Monsieur Bernier who hath written it, 
is a very gallant man, and of a mould, I 
wish all travellers were made of. We ordi- 
narily travel more out of unsetledness than 
curiosity, with a designe to see towns and 
countries rather than to know their in- 
habitants and productions; and we stay 
hot long enough in a place to inform our- 
selves well of the Government, policy, in- 
terest, and manners of its people... . 
Monsieur Bernier, after he had benefitted 
himself for the space of many years by the 
converse of the famous Gassendi; seen him 
expire in his arms, succeeded him in his 
knowledge, and inherited his opinions and 


discoveries, embarqued for Egypt, stayed 


above a whole year at Cairo, and then took 


the occasion of some Indian vessels that 
trade in the ports of the Red Sea to pass to 
Suratte; and after twelve years abode at the 
court of the Great Mogol, is at last came 
to seek his rest in his native country, there 
to give an account of his observations and 
discoveries, and to poure out into the 
bosome of France, what he had amassed in 
India. This at least I can assure you of, that 
never a traveller went from home more 
capable to observe, nor hath written with 
more knowledge, candour, and integrity. 


The high esteem in which the book 
was held in India nearly a century ago 
is reflected in the following description 
extracted from the prospectus of the 
Bombay edition of Bernier’s “Travels,” 
published in 1830. 


Every attempt that is made by scientific 
research of literary labour to elucidate the 
history and establish the truth of any rec- 
ord regarding Hindoostan—this mighty ag- 
gregate of former kingdoms; must derive 
its materials from and refer to this work, 
source of that information which an eye- 
witness (and an eye-witness alone) can 
afford—as well as being the testimony of an 
European. By birth an European who had 
every advantage of time and place, under 
most favourable circumstances. By educa- 
tion of a liberal profession—by situation a 
physician, and as such occupying the first 
of all possible opportunities for observa- 
tion unsuspected, and peaceably allowed 
access to every attainable particular, at- 
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tending the Royal Family, who were the 
contending parties—he would hear, and 
see, and know, all that was to be, or heard, 
or seen or known, and more than probably 
was he-also consulted and confidently en- 
trusted with all the private reasons and 
resources which publicly influenced the 
great contending belligerents—while his 
situation. thus placed for so long a time 
put him in possession of every information 


_ of the native character, under all its vari- 


ous and varying modifications, at such an 
eventful period—who then could possess 
greater advantages—as if Providentially 
placed there to record by simple historical 
detail, the passing events he witnessed as 
they occurred. 


Writers on medical history also ap- 
plauded the work as a pioneer attempt 
to interpret the medical science and 
practice of India. Eloy, in his Dictionary 
of the History of Medicine published 
in 1755, notices Bernier and his work 
and concludes by kindly reference to 
the French traveler’s observations on 
“Medical Science of the Brahmins,” 
which he styles “the earliest account of 
any philosophical value.” 

The book was first published in 
French in 1670. It soon became very 
popular and was translated into many 
European languages; the English trans- 
lation appeared in 1671-72, and within 
the next five years, in rapid succession 
were published editions in the chief 


European languages from different cen- 


ers, Amsterdam, Frankfort, Milan, and 
so forth. Numerous translations and re- 
prints were printed during the next 
century and a half. In India, an English 
edition of the book was published in 
Calcutta in 1826 and four years after 
that another edition appeared from 
Bombay, as the book was very scarce 
though it was prized by every lover of 
Oriental literature. 

Bernier and his book also became the 
subject of reviews from the early days 


after the publication of the book. Mem. 


oirs and biographies of this French phy. 
siclan appeared from everywhere anj 
were surprisingly popular. The magnif. 
icent description of the Mogul court 
in his “Travels’’ inspired Dryden‘ 
drama, Tragedy of Aurangazeb.” 
It was entered in the Stationers’ Regis 


‘ter on November 29, 1675, was prob. 


ably acted the same year and was printed 


in 1678. The general background and | 


incidents are taken from the first Eng. 
lish edition of Bernier’s “Travels,” but 
the poet made some slight alterations 
to suit his purpose. A careful compari. 
son shows that there are many passages 
in the drama which are mere pare 
phrases of Bernier’s narrative. Writen 
and philosophers like Voltaire refer 
with great respect to Bernier, the phi 


-losopher and his writings on India 


“The Edinburgh review in 1815 calls 
Bernier the first of travellers and the 
book as a treatise on the country visited. 
The quarterly review for 1828 writes 
that the Bernier’s account of India 
the most picturesque of all that have 
preceded Heber’s.”’ 


INTRODUCTION TO MOGUL ARISTOCRACY 


Bernier’s first introduction to the 
Mogul nobility was itself due to his 
being known as a physician. His descrip- 


tion of the wretched condition of Princ | 
Dara brings out clearly the generous ” 


nature of the Frenchman. 


I had now been three days with Dara, 
whom I met on the road by the strangest 
chance imaginable; and being destitute of 


any medical attendant, he compelled me 
to accompany him in the capacity of phy- ) 


sician. The day preceding that on whid 


he received the Governor’s communi@ 
tion, he expressed his fear lest I should be 


murdered by the Koullys, and 1 


upon my passing the night in the Karaval 


serrak, where he then was. 


4 
| 
| 
| 
| 
| 
| 
| 
| q 
| : 
; 
{ 
| 
t 
| 
; j 
i. 
| 
j 
4 
? 
| 
i 
| 
j 
i 
i 


2 


ARS 


Francois 227 


Then, Bernier adds the reason for 


Dara’s necessity to retain him: 

Dara felt anxious to retain me in his 
service, especially as one of his wives had 
3 bad wound in her leg; yet neither his 
threats nor entreaties could procure for 
me a single horse, ox, or camel; so totally 
destitute of power and influence had he 
become! I remained behind, therefore, 
because of the absolute impossibility of 
continuing the journey, and could not but 
weep when I beheld the Prince depart 
with a force diminished to four or five 
hundred horsemen. 


Tavernier, another contemporary 
French traveler, in search of diamonds, 
describes the same incident in the fol- 
lowing words: | 

As he (Dara) approached Ahamadabad, 
Monsieur Bernier, a French Physician, 
who was on his way to Agra to visit the 
Court of the Great Moghul, and who is 
well known to all the world, as much by 
his personal merits as by the charming ac- 
counts of his travels, was of great assistance 
to one of the wives of this Prince who was 
attacked with erysipelas in one leg. Dara, 
having learnt that an accomplished Euro- 
pean Physician was at hand, sent immedi- 
ately for him, and Monsier Bernier went 
to his tent, where he saw this lady and 
examined into her ailment, for which he 
gave a remedy and quick relief. This poor 
Prince, being much pleased with Mon- 
sieur Bernier strongly pressed him to re- 
main in his service, and he might have 
accepted the offer, if Dara Shah had not 
received news the same night, that the 
Governor whom he had left at Ahamada- 
bad had refused to allow his quarter-mas- 
ter to enter the town, and had declared 
for Aurangazeb. This compelled Dara 
Shah to decamp quickly in the darkness 
of the night, and take the road to Sind. 


His training as a physician helped 
him to get out of the clutches of the 
highway bandits. Bernier, left to him- 
self after Dara’s flight, had an adven- 


turous journey in the course of which 
he was attacked by robbers. “I made a 
grand display of my professional skill; 
and my two servants, who experienced 


the same terror as myself, declared I — 


was the most eminent physician in the 
world, and that Dara’s soldiers had used 
me extremely ill, depriving me of every- 
thing valuable.” 

After detaining him for seven or eight 
days, even the robbers, impressed with 
his personality, conducted him to the 
neighbourhood of Ahamadabad. In this 
city, Bernier met an Omrah who was 
proceeding to Delhi and henceforth 
travelled under this new protection. 


BERNIER AT THE Mocut Court 


The next important event in his life, 
his appearance at the Court of the Great 
Mogul, Aurangazebe, is narrated by the 
Frenchman in the following autobio- 
graphical passage. 

In Asia, the great are never approached 
emptyhanded. When I had the honour to 
kiss the garment of the great Mogul Au- 
reng-Zebe (Ornament of the Throne), I 
presented him with eight roupies, as a 
mark of respect; and I offered a knife-case, 


a fork and a pen-knife mounted in amber > 


to the illustrious Fazel-Kan (The Accom- 
plished Knight), a Minister charged with 


the weightiest concerns of the empire, on» 


whose decision depended the amount of 
my salary as a physician. 

Bernier’s description of Auranga- 
zebe’s illness in 1662 deserves to be 
reproduced in full. His first reference 
is brief but very illuminating. 

The ambassadors from Tartary were 
still in Delhi, when Aureng-Zebe was 
seized with a dangerous illness. He was 
frequently delirious from the violence of 
the fever, and his tongue became so palsied 
that he could scarcely articulate. The phy- 
sicians despaired of his recovery, and it was 
generally believed he was dead, though the 


> 


| 
4 
| 
| 
| 
4 
| 
| 
< 
f 
4 ie 
. 


om 

a 

> 


. 


event was concealed by Rauchenara- 
Begum from interested motives. 


Bernier adds a graphic description of 
the royal patient. 


But Aureng-Zebe, not withstanding his 
serious indisposition, continued to occupy 
his mind with the affairs of Government, 
and the safe custody of his father. He 
earnestly advised Sultan Mazum, in the 
. event of his death, to release the King from 
confinement; but he was constantly dic- 
tating letters to Ethar-kan, urging him to 
the faithful and rigid discharge of his duty; 
and on the fifth day of his illness, during 
the crisis of the disorder, he caused himself 
to be carried into the assembly of the Om- 
rahs, for the purpose of undeceiving those 
who might believe he was dead, and of 
preventing a public tumult, or any acci- 
dent by which Chah-Jehan might effect his 
escape. The same reasons induced him to 
visit that assembly on the seventh, ninth, 
and tenth days; and, what appears almost 
incredible, on the thirteenth day, when 
scarcely recovered from a swoon, so deep 
and long that his death was generally re- 
ported, he sent for the Raja Jesseingue, and 
two or three of the principal Omrahs, for 
the purpose of verifying his existence. He 
then desired the attendants to raise him in 
the bed; called for paper and ink that he 
might write to Ekbar-kan, and despatched 
a messenger for the Great Seal, which was 
placed under Rauchenara-Begum’s care 
enclosed in a small bag, which was im- 
pressed with a signet which he always kept 
fastened to his arm; wishing to satisfy him- 
self that the Princess had not made use of 
this instrument to promote any sinister de- 
sign. . . . And indeed after this fit, the 
King improved gradually in health. 


Later, while talking of Ghosal-Khana, 


the private audience chamber, and the 
Amkas, where the emperor holds two 


assemblies a day, unless serious bodily 
affliction prevents him from appearing 
there, Bernier returns to the topic and 
remarks: 


Annals of Medical History 


In his late alarming illness, Aureng-Zely 
was carried every day to the one or th 
other, if not to both. He felt the necessity 
of showing himself at least once during th 
twenty-four hours; for his disorder was of 
so dangerous a character that his absence 
though only for one day, might hay 
thrown the whole kingdom into trouble 


.and insurrection and caused the closing of 


every shop. 


Bernier even entered the precincts of 
the seraglio in the very heart of the 
Fortress of Delhi, as his skill as a doctor 
seems to have been esteemed even there, 


I have sometimes gone into it when the 
king was absent from Delhi, and once 
pretty far, I thought, for the purpose of 
giving my professional advice in the case 
of a great lady, so extremely ill that she 
could not be moved to the outward gate, 
according to the customs observed upon 
similar occasions; but a Kachemire Shawl 
covered my head, hanging like a large 
scarf down to my feet, and an eunuch led 
me by the hand, as if I had been a blind 
man. 


Bernier had many noble and influer- 
tial friends and patrons at the Mogul 
Court. He mentions that he was intro 
duced as a physician by one of his 
friends to the ambassadors from Sam- 
arkhand to the Imperial Court at Delhi. 
When these distinguished foreigner 
fell sick and some of them were on theit | 
death beds, Bernier paid them visits. 

Lastly, Bernier preserves for us a de 
lightfully humorous pen picture of 3 
person seeking the help of a physician. 


When a Mogol, for instance, has oc © 
sion for my services, he comes to tell me 
by way of preamble, and as a matter of 
course, that I am the Aristotalis, the Be 
crate, and the Aboiiysina-Ulzaman, the 
Aristotle, the Hippocrates, and the Aw 
cenna of the age. At first I endeavoured 
to prevent this fulsome mode of address by 
assuring my visitors that I was very fat 
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from possessing the merit they seemed to 
imagine, and that no comparison ought to 
be made between such great men and me. 


BERNIER’S CRITICAL REVIEW OF 
INDIAN MEDICINE 


Born and bred in France at a time 
when the ancient and medieval dicta- 
torships and dogmas in the realm of 
medicine were discredited and de- 
throned by the almost superhuman 
efforts and apostolic zeal of Paracelsus, 
Vesalius and William Harvey, Bernier 
naturally puts his finger unerringly on 
the weakest spot in Indian Medicine. 


It is not surprising that the Gentiles 
understand nothing of anatomy. They 
never open the body either of man or 
beast, and those in our household always 
fan away, with amazement and horror, 
whenever I opened a living goat or sheep 
for the purpose of explaining to my Agah, 
the circulation of the blood, and showing 
him the vessels, discovered by Pecquet, 
through which the chyle is conveyed to 
the right ventricle of the heart. Yet not- 
withstanding their profound ignorance of 
the subject, they affirm that the number of 
veins in the human body is five thousand, 
neither more nor less; just as if they had 
carefully reckoned them. 


His observations on the principles 
and practice of medicine among the 
Indians are very brief, but reveal his 
great store of knowledge gleaned from 
books and pundits. Even a casual reader 
cannot help wishing that Bernier had 
devoted some more space and recorded 
more elaborately his impressions and 
criticisms of Indian medicine. 

On physic, they have a great number of 
small books, which are rather collections 
of recipes, than regular treatises. The most 
ancient and the most esteemed is written 
i verse. I shall observe by the way, that 
their practice differs essentially from ours, 
and that it is grounded on the following 
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acknowledged principles: a patient with a 
fever requires no great nourishment; the 
sovereign remedy for sickness is absti- 
nence; nothing is worse for a sick body 
than meat broth, for it soon corrupts in 
the stomach of one afflicted with fever; a 
patient should be bled only on extraor- 
dinary occasions, and where the necessity 
is most obvious as when there is reason to 
apprehend a brain fever, or when an in- 
flammation of the chest, liver, or kidneys, 
has taken place. Whether these modes of 
treatment be judicious, I leave to our 
learned physicians to decide; I shall only 
remark that they are successful in Hin- 
doustan, and that the Mogol and Ma- 
hometan physicians, who follow the rules 


of Avicenna and Averroes, adopt them no | 


less than do those of the Gentiles, espe- 
cially in regard to abstinence from meat 
broth. The Mogols, it is true, are rather 
more given to the practice of bleeding 
than the Gentiles; for where they appre- 
hend the inflammations just mentioned, 
they generally bleed once or twice, not in 
the trifling manner of the modern practi- 
tioners of Goa and Paris, but copiously, 
like the ancients, taking eighteen or twenty 
ounces of blood, sometimes even to faint- 
ing; thus frequently subduing the disease 
at the commencement, according to the 
advice of Galen, and as I have witnessed 
in several cases. 


Bernier’s “Travels,” however, con- 
tain many interesting passages which 
supplement the information presented 
before and supply the reader with many 
facts connected with the public health 
and medical topography of Mogul 
India. He records that Bengal air is not 
salubrious particularly to foreigners and 
offers an explanation of the high mor- 
tality among them. 


It is fair to acknowledge, however, that 
strangers seldom find the air salubrious, 
particularly near the sea. There was a 
great mortality among the Dutch and Eng- 
lish when they first settled in Bengale; and 
I saw in Balanor two very fine English 
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vessels, which had remained in that port 
a twelvemonth in consequence of the war 
with Holland, and at the expiration of 
that period, were unable to put to sea, 
because the greater part of the crews had 
died. Both the English and Dutch now 
live with more caution and the mortality 
is diminished. The masters of vessels take 


care that their crews drink less punch; nor ° 


do they permit them so frequently to visit 
the Indian women, or the dealers in arac 
and tobacco. Good Vin de Grave or Canary 
and Chiras wines, taken in moderation, 
are found excellent preservatives against 
the effects of bad air, therefore I maintain 
that those who live carefully need not be 
sick, nor will the mortality be greater 
among them than with the rest of the 
world. 


His remarks on the impure water of the 
Mogul capital are sarcastic and bitter. 


I hope too, for better water than that of 
the capital; the impurities of which exceed 
my power of description; as it is accessible 
to all persons and animals, and the re- 
cepticle of every kind of filth. Fevers most 
difficult to cure are engendered by it, and 
worms are bred in the legs which produce 
violent inflammation, attended with much 
danger. 


His pen pictures of Joguis (Indian 
mendicants) contain many anatomical 
and medical curiosities. Some Joguis 
hold their arms perpetually lifted up 
above their head. ‘““Their arms are as 
small and thin as the arms of persons 
who die in a decline, because in so 
forced and unnatural a position they re- 
ceive not sufficient nourishment; nor 
can they be lowered so as to supply the 
mouth with food, the muscles having 
become contracted and the articulations 
dry and stiff.”” Others who stood upright 
during seven or eight days had their 
legs swollen to the size of their thighs. 

_ Being a physician and philosopher, 
he was fascinated by and attempted a 
physiological or psychological explana- 


tion of the trances and ecstasies of the 
Joguis who practice profound medi 
tion (Yoga). | 


Frequently these pious Joguis are a} 
sorbed in profound meditation. It is pre 
tended, and one of the favoured sain 
himself assured me, that their souls ap 
often rapt in an ecstasy of several hour 
duration; that their external senses lop 


their functions; that the Joguis are blexel # 
with a'sight of God, who appears as a light | 


ineffably white and vivid, and that the 


experience transports of holy joy, anda’ 


contempt of temporal concerns which de 


fies every power of description. My saintly 


informant added that he could at pleasure 
fall into such a trance as he described, and 
not one of the individuals who are in th 
habit of visiting the Joguis doubts th 
reality of these vaunted ecstasies. It is por 
sible that the imagination, may be brought 
into these illusions, or that the rapturow 


dreams.of the Fakires may resemble the 


natural ecstasies into which Cardan tells 
us he could fall whenever he pleased, espe 


cially as the Fakires practise some art it 


what they do, prescribing to themselves 
certain rules for the binding up of thett 
senses by slow degrees. For example, they 


say that after having fasted several day 


upon bread and water, it is necessary tobe 
alone in a sequestered spot, to fix the eyé 
most steadily toward heaven, and whea 
they have been so riveted for some time, 
lower them gradually, and then point them 
both in such a manner that they shall look 


at one and the same time upon the tip 


the nose, both sides of that feature bein 
equally seen; and in this posture the sail 


must continue firm, the two sides of the | 


nose in even proportions remaining col 
stantly within sight until the bright It 
minary makes its appearance. 4 


The habits and customs of the people | 


seem to have been carefully noticed by 
this French physician. He records the 
sobriety of the people and ascribes the 
absence of many diseases in India 
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climate. 
I have no doubt that the happy ig- 


| norance which prevails of many distem- 


is fairly ascribable to the general 
habits of sobriety among the people, and 
to the profuse perspiration to which they 
are perpetually subject. The gout, the 
sone, complaints in the kidneys, catarrhs 
and quartan agues are nearly unknown; 
and persons who arrive in the country af- 
flicted with any of these disorders, as was 
the case with me, soon experience a com- 
plete cure. Even the venereal disease, 
common as it is in Hindoustan, is not of so 
virulent a character, or attended with such 
injurious consequences, as in other parts of 
the world. But although there is a greater 
enjoyment of health, yet there is less vig- 
our among the people than in our colder 
climates; and the feebleness and languor 
both of body and mind, consequent upon 


excessive heat, may be considered a species 


of unremitting malady, which attacks all 
persons indiscriminately, and among the 
rest Europeans not yet inured to the heat. 


One curious custom that struck him 
as absurd was a ceremony of immersing 
the sick person in water. 


Some again carry a sick person, when at 
the point of death, to the river-side; place 
his feet in the water, let him sink gradually 
to the neck; and when it is supposed that 
he is about to expire, they immerse his 
whole body into the river, where they 
leave him, after violently clapping their 
hands, and crying out with great vehe- 
mence. The object of this ceremony (at 
which I have been present) is that the soul 
may be washed, on taking its flight, from 
all impurities which it may have con- 
tracted during its abode in the body. This 
absurd notion is not confined to the vul- 
gar; I have heard it seriously defended by 


men of the highest reputation for learning. 


The book abounds in phrases and 


passages throwing vivid side lights on 


the social and hygenic condition of the 
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| the good habits of the people and the 


times. The Omrahs, the Pillars of the 
Empire, come out in a Paleky attended 
by numerous servants some of whom 
“flap the flies and brush off the dust 
with tails of peacocks; carry the spitoon 
and water to allay the thirst.” When 
the king starts out on an excursion “all 
the Omrahs not prevented by illness or 
disabled by age are bound to accompany 
him on horse-back.” The eunuchs in- 
formed Bernier of the beauty and re- 
freshing coolness of the apartments in 
the seraglio. 


Nearly every chamber has its reservoir 
of running water at the door; on every side 
are gardens, delightful alleys, shady re- 
treats, streams, fountains, grottoes, deep 
excavations that afford shelter to sleep 
coolly at night. Within the walls of this 
enchanting place, in fine, no oppressive or 
inconvenient heat isfelt. — 


The fakirs pretend to possess many 
important secrets. The people imagine 
that these fakirs “can prepare mercury 
in so admirable a manner that a grain 
or two swallowed every morning must 
restore a diseased body to vigorous 
health and so strengthen the stomach 
that it may feed it with avidity and di- 
gest with ease.” Bernier also refers to 
miraculous cures performed at a 
mosque in Baramoulay. 


There you will see a mosque which con- 
tains the tomb of a celebrated Pire, or 
Holy Derviche, who though dead yet mi- 
raculously cures the sick and infirm. Per- 
haps you may deny the reality either of the 
disease or of the cure. . . . The Mosque 
is a tolerable building and the saint's 
tomb is richly adorned. It was surrounded 
with a great number of people, engaged 
in acts of devotion, who said they were ill. 
Adjoining the MosQuE is a kitchen, 
wherein I observed large boilers filled with 
meat and rice, which I conceived at once 
to be the magnet that draws the sick, and 
the miracle that cures them. On the other 
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side of the mosque are the apartments and 
garden of the Mullahs, who pursue the 
even tenor of their way under the shadow 


_ of the prre’s miraculous sanctity. ‘They are 


sufficiently zealous in celebrating his 
praises, but as I am always unhappy on 
similar occasions, he performed no miracle 
upon the sick while I remained there. 


For a foreigner in that age, Bernier - 


shows remarkable knowledge of India. 


_ This he achieved partly on account of 


the opportunities he had of coming into 
contact with people of various cities 
and of varying social status and also as a 
result of his rare good fortune in being 
attached to Danechmend-kan. 


Do not be surprised if, notwithstanding 
my ignorance of Sanscrit (the language of 
the learned, and possibly that of the an- 
cient Brahamens, as we may learn further 
on), I yet say something of books written 
in that tongue. My Agah, Danechmend- 
kan, partly from my solicitation and partly 
to gratify his own curiosity, took into his 
service one of the most celebrated Pendets 
in all the Indies, who had formerly be- 
longed to the household of Dara, the eldest 
son of the King Chah-Jehan; and not only 
was this man my constant companion dur- 
ing a period of three years, but he also 
introduced me to the society of other 
learned Pendets, whom he attracted to the 
house. 


BERNIER BrinGs NEws OF HARVEY'S 
DISCOVERIES 


There is yet another aspect of 
Bernier’s book—passages which refer, 
though briefly, to European philoso- 
phers and physicians. The French trav- 


eler refers to two Englishmen, the first 
a medical mystic and the second the 


father of modern physiology and the 
discoverer of circulation of blood. He 


quotes the opinion of Fludd, “whom 
our great Gassendi has so ably refuted,” 


in connection with the “doctrine of 
many of the ancient philosophers con- 


cerning the great life-giving principk 
of the world, of which they argue thy 
we and all living creatures are so 
parts.” ‘This physician, Robert Fludd 
healer by “faith-natural’’ was born ip 
Kent in 1574 and died in London ip 
1637. He was the chief representative 
of the medical mystics who laid claim ty 
the possession of the key to the “Uni 
versal Science” and the author of vol 
uminous writings. More interesting tp 
all students of medicine and medica 
history is the passage where Bernier 
mentions both Harvey and Pecquet. 


When weary of explaining to my Agah 
the recent discoveries of Harveus and Pec. 
quet in anatomy, and of discoursing on 
the philosophy of Gassendi and Descartes 
which I translated to him in Persian (for 
this was my principal employment for five 


or six years) we had generally recourse to | 


our Pendet, who, in his turn, was called 
upon to reason in his own manner, and to 
communicate his fables; these he related 
with all imaginable gravity without ever 
smiling; but at length we became dit 
gusted both with his tales and childish ar- 
guments. | 


One is surprised to notice that Ber- 
nier makes no reference to the epoch: 
making work of Vesalius in talking of 
anatomy, but refers to Pecquet, in con- 
nection with the discoveries in anatomy. 
Jean Pecquet is one of the post-Vesalian 
anatomists who cleared up the old Ge 


lenical error that the lymphatics of the 


intestines carried chyle to the liver. He 
it was who discovered in 1651, the 
thoracic duct and receptaculum chyle. 
He was born in France in 1622 and died 
in 1674. He studied medicine at Mont- 
pellier where he prosecuted those it- 
vestigations which led to his later dis 
coveries. As Bernier was both 
Frenchman and a student of the same 


famous medical school, when Pecquet — 
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was probably announcing his novel 
findings, the French traveler must have 
been full of enthusiasm and interesting 
information on the work and achieve- 
ments of Pecquet. It is a great pity that 
Bernier has nowhere left his full ex- 

tion of these discoveries for the 
benefit of posterity. 

The above passage alluding to the 
discovery of Harvey, is of considerable 
interest to the student of Indian history 
and culture, for it clearly indicates the 
rapid diffusion of knowledge, even in 


_ those days of very slow transport and 


infrequent contact of the West with the 
East. Danechmend-kan, the patron of 


Bernier and a noble of Mogul Court 
hears discourses on the discoveries of 
Harvey and Pecquet within a few 
decades after they were made. Probably 
the above quotation is the first evidence 
—the earliest record so far available— 
that the knowledge of the great revolu- 
tions in thought in anatomy and physi- 
ology were gradually threading their 
way into Indian courts or at least into 
circles of scholars and lovers of culture. 
India owes a special debt to Bernier for 
this important and highly interesting 
statement that he explained the discov- 
eries of Harvey to his Indian patron and 
his literary court, in the Mogul Empire. 


[From Boyle: Opera Omnia, Venetiis, 1697] 
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JAMES HENRY BENNET* 


THE FORGOTTEN PIONEER 


By RALPH A. REIS, M.D., F.A.C:S. 
CHICAGO 


HE old adage that there 1s 
nothing new under the sun is 
never more adequately proved 
than in the field of medicine. A 
perusal of the medical literature of the 
last several centuries brings out many 
facts which substantiate this statement. 
In the field of obstetrics and gynecology 
the most notable example may be found 
among the woodcuts in Smellie’s text, 
which in 1661 recommended and illus- 
trated the use of forceps on the after- 
coming head in breech delivery. 

The recent acquisition of a very un- 
usual and interesting ‘Practical Trea- 
tise on Inflammation of the Uterus and 
Its Appendages,”” by James Henry Ben- 
net, M.D., published ninety years ago in 


London prompted this description of 
the author and his views. It seems 


strange that such pioneering in modern 
gynecology should have escaped the 
notice of medical historians. A careful 
search of the recent and standard med- 
ical histories reveals but one casual men- 
tion of the name of James Henry 
Bennet (Garrison). 

It was a fortuitous circumstance that 
a keen, alert and investigative mind 
such as Bennet possessed should have 
been ripe at this time. Recamier had 
just opened the doors to progress in 
gynecology by developing the vaginal 
speculum for the examination and study 
of diseases of the cervix. It was this spec- 


_ulum which gave Bennet the oppor- 


tunity to display the courage and re 


sourcefulness which made him the 


pioneer that he was. Recamier’s first — 


speculum was devised and used. in 1 


but was not given publicity until 1818, | 


Imbued with the investigative spirit 
and guided by the inventive genius 
which led him to the development of 
the vaginal speculum, Recamier never- 
theless lacked the ability to convince 
his confréres in his native France and 
certainly those in other lands, of the 
usefulness and practicability of this in- 
vention. To Bennet must go the honor 
of popularizing the use of the speculum. 
His publications are so complete, s0 
accurate, so enthusiastic, and in many 
aspects, so modern, that it is little won- 
der that he was able to convert the med- 
ical profession of the British Isles and 


of the United States to the use of the © 


speculum and to the more accurate un- 
derstanding of cervical disease. The real 
wonder is that, having made the many 
contributions to modern gynecology 
which he did, almost his very name 


should have so completely disappeared — 


from medical literature. 

James Henry Bennet was the son of 
a cloth merchant of Manchester, his 
father being the man who invented cor- 


duroy cloth. He was born on March 16, — 


1816 and went to Paris as a young stu: 
dent in 1836. Here he remained for the 
next seven years, three as a pupil and 
four as a resident medical functionaty. 


* Presidential Address. Eleventh Annual Meeting of the Central Association of Obstetti 
cians and Gynecologists. November 2-4, 1939, Kansas City, Missouri. 
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He graduated fifth in his class at the 
University of Paris in 1840 following 
which he was assistant to a number of 


leading physicians of Paris. “I was soon 


led to perceive, that however carefully 
the field of uterine pathology had been 
investigated, there still remained much 
to be elucidated. One point more espe- 
cially attracted my attention—viz., the 
nature, causes and therapeutics of ul- 
ceration and induration of the neck of 
the uterus, the commonest of all uterine 
lesions.” 

As Bennet states further in his pref- 
ace, “The most esteemed works on 


uterine diseases, both French and Eng- | 


lish, contained insufficient data respect- 
ing this malady.”” While in Paris, Ben- 
net first learned of the value of the 
vaginal speculum, of the necessity of 
correlating vaginal touch with direct 
visual inspection, and had the forceful- 
ness to pursue his studies along these 
lines until he was convinced of the many 
facts which he brings out. In addition 
he presents a synopsis of three hundred 
cases with uterine symptoms which he 
was “privileged” to treat at the Western 
General Dispensary during the years 
1846 to 1849. His careful analysis of this 
series of cases led him to the conclusions 
which he voices. Blessed with the zeal 
of a missionary and endowed with the 
ability to interpret independently and 
accurately what he felt and saw, he must 
be regarded as the pioneer of modern 
gynecology. 


Bennet admitted that his views would. 


seem exaggerated and that it seemed 
singular first, that such an everyday 
condition as cervical infection should 
have been overlooked and, second, 
that the symptoms and sequelae of such 
cervical infection should for ages have 
been the foundation of false pathologi- 
cal superstructures. Of microscopic 
anatomy and pathology, Bennet knew 


little or nothing, and this is obvious 
when one considers the date—1840; 
Virchow and his cellular pathology and 
Pasteur and his bacteriology were still 
a quarter of a century distant. His ob- 
servations of gross anatomy and of phys- 
iology led him to conclude that, con- 
trary to popular belief, inflammation — 
of the body of the uterus was rare and 
inflammation of the cervix was com- 
mon; that leucorrhea was due to in- 


_flammation of the cervix and not of the 


corpus; and that many so-called func- 
tional diseases of the uterus were the 
direct result of cervical infection. 


Although the doctrine which I bring 
forward may at first appear singular to one | 
whose knowledge of uterine pathology is 
derived from the classical treatises of the 
day, a little reflection will show that such is 
not the case. By admitting this important 
pathological fact, we are only bringing the 
uterus within the pale of the laws that 
regulate disease in the rest of the human 
economy. In the history of the diseases of 
all the animal structures and organs, we 
find inflammation playing the principal 
part. Thus it is with the brain, the lungs, | 
the liver, the kidneys, etc. Take away from 
a treatise on the diseases of any of these 
organs all that relates to inflammation and 
its sequelae, and how small a space, com- 
paratively, would the remainder occupy. 
How is it, then, that in our modern trea- 
tises on the diseases of the non-pregnant 
uterus,—an organ exposed to so many mor- 
bific causes,—inflammation is considered a 
rare malady, and discussed and dismissed 
in a few pages; whilst nineteen-twentieths 
of the work are taken up with the history 
of functional affections, of tumours, of 
cancer, etc.? To this question only one an- 
swer can be made. It is because the real 
pathology of the uterus has been com- 
pletely overlooked. In reality, inflamma- 
tion is quite as frequent in the uterine sys- 
tem, at least in its peripheric region, as in 
other similarly organized organs; only it 
has not been recognised because its symp- 
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toms are obscure, and because its diagnosis 
has been impeded by various causes, social 
and moral. Internal metritis is, in reality, 
a rare form of uterine inflammation and 
has only been considered common because 
it has been confounded with inflammation 
of the cavity of the cervix, a disease which, 
on the contrary, is very often met with. 

Whenever, on examining the cervix 
with the speculum, mucopus is observed 


issuing from the os uteri, it was concluded 


without further examination, that it pro- 
ceeds from the cavity of the uterus, and 
that the latter is the seat of inflammation. 
They do not reflect that the mucopus may 
proceed, as it really does in nineteen cases 


out of twenty, from the cavity of the cervix. 


_ The result of a careful examination of all 
the cases of inflammation of the cervix 
uteri that I have seen during the last three 
years, amounting to between five and six 
hundred, with reference to this point, has 
shown me that in the immense majority 
the inflammation does not extend into the 
cavity of the uterus. 


Bennet was also among the first to 
follow the lead of M. Gendrin, to whom 
he assigns full credit for recognizing the 
frequency of salpingitis and pelvic in- 
flammation in the nonpuerperal state. 
Heretofore the only recognition was 
that of pelvic inflammatory disease and 
this was apparently limited to those in- 
flammations which followed pregnancy 
and labor. Bennet proved the frequency 
of pelvic inflammatory disease to his 
own complete satisfaction and to the 
complete satisfaction of any who will 
read his discussion (page 48). | 
_ An excellent description of the fre- 
quency of cervical infection and of cer- 
vical erosion is presented. Bennet was 
aware of the frequency with which these 
conditions follow abortion or labor 
(page 82). He describes the transforma- 
tion of the external os from a circular 
orifice to a transverse opening “with 
well-defined lips.” This he attributes 


to the inflammation and infection rather 
than to the process of parturition. 
The cause-and-effect relationship of 
cervical infection and erosion with tr. 
gonitis and cystitis is emphasized (page 
86). He states that, 
The existence of vesical irritation in uter. 
ine disease as the direct result of the con- 
tact with the mucous membrane of mor. 
bid urine, does not appear to have been 
recognized by uterine pathologists: at 
least, I do not recollect seeing it men 
tioned. The vesical irritation which is » 
common in this class of diseases is gener- 
ally, in most cases erroneously, attributed 
to displacement of the womb, if any such 
displacement exists. 


One of the most significant and far- 
reaching conclusions which Bennet 
achieved in his studies of cervical in- 
fection was the relationship between 
cervical inflammation and sterility: 


The reflection alone might lead to the 
conclusion that inflammatory and ulcera- 
tive disease of the cervix must modify this, 
the principal function of the uterine sy 
tem; and experience shows that such is 
really the case. Inflammation of the cervix 


is by far the most frequent cause of steril- 


ity, both in originally sterile and in pre 
viously fruitful females. The _ great 
majority of originally sterile females by 
whom I am consulted, present some ob- 
scure inflammatory affection of the uterine 
neck, which can nearly always be traced 
to the period immediately following mat- 
riage, and in some to an epoch antecedent 
to marriage. Not only does inflammatory 
disease appear to strike with sterility thos 
whom it attacks who have never conceived, 
but it also frequently renders sterile for 4 
time, or even permanently, women who 
have previously borne children (page 94)- 


Here, probably for the first time i 
medical literature, can the statement be 
found that endocervicitis, with or with- 
out erosion, leads to sterility. 
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In modern literature, the debate is 
still rife as to the connection between 
ing infection and cervical 
carcinoma. Bennet says, “A very im- 
t question, and one which is often 
raised by patients, is, whether or not 
this disease leads to cancer. It is now 
well known to pathologists, that there 
is no immediate connexion between in- 
flammation and cancer; that cancer is 
- not, as was formerly believed, merely 
a modification of inflammatory action” 
(page 107). 

Bennet by continued careful routine 
palpation, and inspections upon every 
patient was able to show the frequency 
of cervical disease in the virgin. He 
quotes at length (page 112) from his 
first edition (1846): ‘““The opportunities 
of investigation which I have had, as 
a matter of course, not extending to vir- 
gin females, I am not able to state 
whether the inflammation of the cervix 
is or is not frequent with them. I am 
however inclined to think that it is 

Motivated by the scrupulous honesty 
and scientific spirit which always guided 
him, Bennet hastened to correct this 
misstatement with the same ruthless- 
ness with which he corrected the views 
of others. He states in his second edi- 
tion that, 


.. . The experience of the last few years 
has shown me that the above extract con- 
tains an error which I have now to correct. 
Not only may inflammation and ulceration 
of the uterine neck exist in the virgin fe- 
male, but it does exist, and not very infre- 
quently, if I may judge by the results 
which consultation and dispensary practice 
have latterly afforded me. 

For the past few years, I have very care- 
fully analyzed the state of all the young 
unmarried females presenting uterine 
symptoms for whom I have been consulted, 
with a view to elucidate this very impor- 
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tant question, and have thus ascertamed, 
in the most positive manner, that inflam- 
mation and ulceration of the cervix uteri 
in the virgin is not an uncommon disease. 


It is only during the last several years 
that there has crept into the literature 
a continued plea for digital exammation 
of the virgin and especially ‘of the ado- 
lescent. Twice in the past. year have 
papers been presented which express 
the necessity for this examination, and 
for educating mothers to the fact that 
profanation of the hymenal sanctity is 
an occasional medical requirement. 

Bennet insisted on speculum exam- 

ination whenever the presence of cer- 
vical disease demanded inspection of 
the cervix. He states that in the major- 
ity of patients, digital and speculum 
examinations can be carried out with- 
out injury of the hymen; when this is 
not possible the hymen should be in- 
cised. It can be well imagined what 
opposition such advice aroused in Vic- 
torian England. He concludes the de- 
tailed description of his procedures with 
the statement: 
. . . 1am aware that the foregoing details 
will be read with considerable surprise 
even by those practitioners who have paid 
the most attention to uterine diseases. 
They are, however, the expression of facts, 
and as such, must necessarily be accepted, 
eventually, by the profession. When this 
is the case, a great amount of suffering now 
unrecognised and unremedied will be al- 
leviated. 

It is only by educating the finger by the 
eye that it acquires that delicacy of touch 
which enables the medical attendant to 
discover ulceration of the cervix by digital 
examination. Indeed, I cannot too strongly _ 
insist on the practical importance of the 
fact, hitherto overlooked in this country, 
that the information afforded by digital 
examination is alike obscure and useless, 
until the finger has been educated, and its 
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errors corrected, by the eye (pages 117- 


119). 


Careful study of his patients proved 
to Bennet that acquired dysmenorrhea 
was sometimes due to stricture of the 
cervix, and here for the first time to 
the writer’s knowledge is set forth (pages 
125-129) the sequence of events now 
accepted as factual. Bennet shows that 
cervical infection leads to cervical stric- 
ture and that cervical stricture results 
in acquired dysmenorrhea. In addition 
he describes the methods of cervical 
dilatation (page 128) and shows with 
case reports, how acquired dysmenor- 
rhea disappears when cervical dilatation 
is accomplished and maintained. This 
relationship is again hammered home 
in Chapter xu (page 183), which is en- 
titled “The Connexion Between Inflam- 
mation of the Neck of the Uterus and 
Functional Derangements and Displace- 
ments of the Uterus.”’ 

In discussing sterility, the author 
reiterates that, “Chronic inflammation 
of the neck of the uterus is a very fre- 
quent and generally unsuspected cause 
of sterility’’ (page 192). Further, 


Sterility as a result of chronic inflamma- 
tion of the uterus and its neck, may be ob- 
served both in females who have never 
conceived and in those who have. In a 
_ very large proportion of the cases of con- 
firmed sterility from the onset of marriage 
for which I have been consulted, I have 
found chronic inflammation, or inflamma- 
tory ulceration of the cervix and its cavity, 
to exist; and on minute inquiry, I have 
generally been able to trace the symptoms 
of the disease to the first weeks of marriage, 
or even to a period antecedent to marriage. 


How inadvertently a hidden phrase will 
reveal an entire panorama. Apparently 
prenuptial sexual activity which is sup- 
posed to be a problem of this, the post- 
war period, was equally perplexing dur- 
ing that decade in which the Victorian 
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era was reaching its zenith. These 
graphs with change of verbiage to make 
them modern, would serve well in 
of the present day textbook discussions 
of this subject. | 

- Bennet’s introduction (page 193) to 
the subject of uterine displacement 


merits our special attention. 


. . . The doctrines which have recently 
been brought forward by several leading 
authors are fundamentally wrong, and cal- 
culated to lead practitioners into serious 
practical errors (page 195). 

Prolapsus, or falling of the uterus, either 
partial or complete is generally attributed 
to laxity of the uterine ligaments. This 
opinion I believe to be mistaken, and to be 
founded on an anatomical error. The 
uterus is not so much supported and re 
tained in situ by its ligaments as by the 
pressure of the surrounding organs and 
the contraction of the upper part of the 
vagina on its lower segment. In a word, 
it is more poised than suspended in the 
center of the pelvic cavity; and that such 
was the intention of Nature is obvious 
from the small size and lightness of the 
virgin and unimpregnated uterus. It i 
certainly one of the problems of the animal 
economy that an organ which weighs sev- 
eral pounds when its functions are fully 
called into action, at the moment of pat- 
turition, should, in a state of vacuity, only 
weigh an ounce and a quarter. A large © 
heavy organ would, however, have tt 
quired powerful means of suspension, 
which would have been incompatible with 
the enlargement and change of position 
that takes place in pregnancy. 

How surprising is Bennet’s thought 
that the uterus is not supported by the 
ligaments but that the uterus is, “more 
poised than suspended in the center of 
the pelvic cavity.” Here is the present 
day thought and concept of pelwc 
anatomy and pathology. 

The concept of retrodisplacement 
as modern as that of prolapse, for Ber 
net states that, 
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According to my experience, displace- 
ments of the uterus and of its neck, in 
whatever direction they occur, when slight, 
and when they have taken place gradually, 
do not occasion any symptoms whatever, if 
there is no inflammation present. The 
uterine ligaments are organized by nature 
to give way to gradual traction, without 
pain or uneasiness, as we see daily in preg- 
nancy; and the pressure of the anteverted 
uterus and cervix on the bladder or of the 


retroverted uterus and cervix on the rec- 
tum, unless the organs involved be ren- 


dered sensitive by inflammation, only 


gives rise to marked symptoms when the © 


displacement is so great as to interfere with 
the functions of the organs compressed. 
Under all other circumstances, slight sen- 
sations of discomfort or bearing-down are 


only experienced, and even these are often 
absent. 


Bennet completely overthrows, then 
the accepted theory of the day, namely, 
that retrodisplacement produces inflam- 
mation and infection. He believed that, 
“To regard inflammation and ulcera- 
tion and the local functional and gen- 
eral symptoms in these cases as the 
result of the displacement is utter de- 
lusion” (pages 196-199). It is difficult to 
estimate how many unnecessary opera- 
tions would have been avoided these 
past ninety years, had these virile and 
courageous words been heeded. 

All of his observations describe the 
experiences on which his deductions 
and teachings were based and which 
led him to the bold conclusion that 
retroversion of the uterus was not sig- 
nificant. He repudiated the symptoma- 
tology usually ascribed to retroversion. 
He says, “Symptoms when present are 

ue to inflammation and not to retro- 
displacement.” His last comments on 
this subject are indeed prophetic for he 
States that 


It is certainly of great importance that 
the real value of these uterine displace- 


ments be correctly ascertained, as, should 
the mechanical school—which is now gain- 
ing ground, and which appears to con- 
sider the womb as a joint capable of being 
dislocated backwards and forwards, to the 
right and to the left—become generally 


adopted, there seems no limit to the suf- 


ferings that will be inflicted on females 
by the pernicious application.of mechan- 
ical principles to the treatment of uterine 
disease. To the doctrines of this school I 
have already demurred; the treatment I 
shall discuss hereafter (pages 206-207). 


Truly the man was too far ahead of 
his times, for the “mechanical school,” 
of which Bennet speaks deprecatingly 
did not come into full bloom until 
thirty or forty years later. It is further 
difficult to understand, in the light of 
Bennet’s teachings, that this same “me- 
chanical school” should have been able 
to flourish for fifty years thereafter. 

Bennet’s concept of cervical carci- — 
noma was in keeping with all that has 
gone before. In an age when leading au- 
thorities such as Clarke, Ashwell, Mont- 
gomery and others whom he quotes ex- 
tensively, believed that early carcinoma 
of the neck of the uterus could be recog- 
nized easily and could be arrested or 
even cured in a majority of instances, 
Bennet disagreed fearlessly. He ex- 
pressed respect for the scientific attain- 
ments of his learned colleagues but felt 
that they misinterpreted their observa- 
tions. Bennet was convinced (1) that car- 
cinoma begins in the cervix and extends 
upward to the corpus, (2) that the re- 
verse is less frequent, and (3) that cures 
are explained by diagnostic errors 
which confuse inflammation and erosion 
with carcinoma. 

In defense of this position, he states: 
. . . My opinions on this subject have 
not been hastily formed. They are the re- 
sult of mature deliberation—of a conscien- 
tious analysis of all the cases of uterine 
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disease, malignant or non-malignant, 


which I have ‘seen for many years; and 


their truth must be acknowledged by all 
who have attentively perused the descrip- 
tion I have given of inflammation and its 
sequelae—hypertrophy and induration of 
the neck of the uterus. 


Setting aside all interpretation of an-— 


atomical changes occurring in the cervix 
uteri, every one conversant with the pa- 
thology of cancer must confess, that if the 
disease described in the extracts which I 
have given from the before-mentioned dis- 
tinguished pathologists is really cancer of 
the neck of the uterus, cancer in that 


_ organ must be a totally different malady 
to what it is in all other parts of the body. 


Cancer in other regions is not, most cer- 
tainly, a disease which can be nearly al- 
ways arrested and often cured by antt- 
phlogistic and alterattve treatment, even 
when recognized in its early stages. 

Must we then conclude that cancer is 
a different disease in the neck of the uterus 
to what it is in other parts of the human 
economy? The same in its secondary or 
ulcerated stage, why should it be different 
in the incipient or non-ulcerated period? 
The probability is, that cancer is just as 
intractable in the uterus, as in other or- 
gans, and much more prompt in passing 
through the various stages of its devel- 
opment. 

If the disease described by uterine 
pathologists as the first or incipient stage 


_ of cancer is not cancer, as I have endeav- 


ored to demonstrate, but merely inflam- 
matory induration of the cervix, what are 
the symptoms, local and general, which 
characterize cancerous growths in their 
first stage? 

This is a question which I am unable to 
answer, except by reference to those parts 
of the cervix in ulcerated cancer in which 
the disease is present in a less advanced 
state—inasmuch as I am not certain that 
I have ever seen a single case of this de- 
scription. 

In the early part of my medical career, 
cases came under my notice that were said 


to be incipient cancer of the neck of the 
uterus. Since, however, I have learned tp 
judge for myself on this subject. I hay 
also learned to doubt the diagnosis of tho 
to whose authority I then surrendered my 
opinions. 

At the same time, although I canng 
assert that I have ever met with incipient 


. cancer, and can find no trace in the writ 


ings of others of their having really met 
with it during life, this fact is no reason 
why I or others should not meet with it 
sooner or later, especially now that uter. 
ine examinations are becoming so much 
more general. I am, however, inclined to 
think, that if cancer be seen in the in 
cipient stage, it will probably be owing to 
some accidental circumstance, and not to 
the symptoms which it occasioned having 
courted inquiry. 


The chapters on the treatment of cer- 
vical diseases are equally intriguing. 
Bennet describes at length the local us 
of leeches for the relief of cervical infec 
tions. In the discussion of cauterizations 
he states that, “The only caustic that 
can be used with advantage in inflammz 
tion of the cervix without ulceration or 
hypertrophy, is the nitrate of silver.” 

One of the most startling revelations 
is to be found on page 275, where Bennet 
discusses the use of the actual cautery for 
the relief of endocervicitis. He gives 
credit to M. Jobert De Lamballe, the 
talented surgeon to the Hopital St 
Louis, Paris: 


[He] adopted the actual cautery as a 
general means of treatment using the 
cautery in cases of simple ulceration # 
well as in severe inflammatory hype 
trophy. 


In order to protect the vagina from the : 


heat which radiates from the cautery, ¢ 
pecially if the one employed is large, a 


ivory conical speculum may be used, ivory — 


being a bad conductor of caloric. This 
precaution is not however indispensable. 
One, two, or three olive-shaped cauteri¢s 


} 
t 
| 
7 
i 
i 
} 
| 
| 
| 
| 
i 
4 
4 
bef | 
j 
4 
i | 
mia 
i= 
3 
- 
i” 
4 | 
af 
| 
if 
| 


& 


heated to whiteness, may then be extin- 
guished on the part of the cervix which 
has to be cauterized. An eschar, more or 
less deep, is thus formed. It is necessary 
that the cautery should be brought to a 
white heat, as otherwise it adheres to the 
tissues on being withdrawn. But little 
pain is experienced by the patient, either 


- at the time, or subsequently, the eschar 


falling from the sixth to the tenth day. 
When the actual cautery is used to remove 
inflammatory hypertrophy, two or more 
cauterizations may be necessary to restore 
the neck of the uterus to its natural size. 

For some years, I frequently resorted to 
the actual cautery, principally in cases in 
which I wished to modify the vitality of 
intractable ulcerations persisting within 
the os uteri. For that purpose, I used olive- 
shaped cauteries, sufficiently small to pass 
within the morbidly dilated os, and with 
very gratifying results. There is certainly 
something very alarming to the imagina- 
tion in application of the actual cautery 
to any part of the body; and the fear it 
occasions is not diminished by the noise 
and odour which the combustion occa- 
sons. In reality, the operation is a trivial 
one, but the patient cannot easily be made 
to look upon it in this light (pages 277- 
278). 

How definitive are these views and 
how accurately they fit in with present 
day experience! To one who uses the 
actual cautery as a routine office proce- 
dure, there is solace and comfort in this 
one hundred year old attempt to make 
cauterization of the cervix safe and sim- 
ple. But there is no ammunition for that 
dwindling group who insist on routine 

italization and anesthesia as neces- 
sary preliminaries to cauterizations. 
_Bennet did not approve of amputa- 
ton of the cervix as a means of eradica- 
ton for cervical disease: “In speaking 
of the surgical treatment of hypertrophy 
of the cervix uteri, I have not hitherto 
even alluded to amputation of the en- 
larged neck, as I consider it an unjusti- 
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fiable operation in these cases. Amputa- 
tion of the h led cervix Is 
difficult to perform, and is attended with 
great danger, from hemorrhage.” 
When we consider that cervical am- 
putation has been almost totally re- 
placed by some form of cauterization, 
that his observations relative to the reac- 
tion of scar formation following cautery 
are absolutely accurate and that the cer- 
vix is restored to normal by means of 
cauterization and reacts normally in 
subsequent pregnancy, we cannot but 
be astounded once again at Bennet’s 
views. Many of these statements could 
find a place in any modern text. Again, 
in connection with cauterization, Ben-— 
net discusses stricture of the cervix: 
It is clear that no remedial treatment 
for narrowing of the cervical canal is re- 
quired, under ordinary circumstances 
within the first few months of the cure of 
inflammatory disease. Should, however, 
menstruation after a reasonable lapse of 
time continue to be anomalously painful, 
all inflammatory action, both inside and 
outside the cervix, having been subdued, 
artificial dilatation of the cervical canal 
may be reasonably recommended. In decid- 


- ing on the adoption of dilatation, the state 


of menstruation is with me the only cri- 
terion. The condition of the cervical canal 
as appreciated by the uterine sound, I do 
not look upon as a guide that can in any 
respect be depended upon. I continually 
see instances in which the cervical canal 
is so narrowed, especially after treatment, 
as not to admit the uterine sound at all, 
and yet menstruation is easy, free from 
pain, and sufficiently abundant. In cases 
like this, I should never dream of resort- 
ing to dilatation, unless it were with a 
view to remove a possible cause of steril- 


ity (page 290). | 

As with us today, Bennet believed 
the indications for the treatment of cer- 
vical stricture depended upon impair- 
ment of drainage and impairment of 
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menstrual flow. He recognized cervical 
stricture; he recognized the symptoms 
resulting therefrom, and accurately de- 
scribes diagnosis by means of the uterine 
sound as well as treatment by gradual 
instrumental dilatation of the canal 
(page 291). His final statement that he 
would never dream of resorting to dila- 


tation for symptomless narrowing of the 


cervical canal is food for thought. 
The appendix is devoted to the “‘phys- 
ical examination of the uterus and its 


appendages” (page 321). It is worthy of 


careful reading. The discussion is 


opened with the following paragraphs: 


The novel facts contained in the pre- 
ceding pages have principally been 


brought to light by the application to the 


diagnosis of uterine disease, of improved 
methods of investigation. As it is indis- 
pensable for other practitioners to use 
means as efficient as those which I myself 
employ, if they are to arrive at the same 
results, I shall enter into a few brief de- 
tails on the physical examination of the 
uterus and its appendages. 

The touch has been employed from 
time immemorial as a means of ascertain- 
ing the condition of the uterus and its 
annexed organs; its use, however, has 
hitherto given but very limited informa- 
tion, especially with reference to the state 
of the neck of the uterus, the region which 
it more especially reaches, and which is 
most frequently the seat of disease. The 
explanation of this fact is to be found in 
the touch not having hitherto been edu- 
cated by the eye, which, it would appear, 
alone can teach it to recognise the mor- 
bid changes produced by disease. 


Following these paragraphs, there is a 
detailed and concise description of bi- 
manual examination with the statement 
that, “It is sometimes advisable to ex- 
amine a patient in the erect position, in 
order to ascertain whether the uterus 
changes its direction, or prolapses, when 
she is standing or walking; or to ascer- 


tain exactly to what extent it has risen iy 
the pelvis, when previously prolapsed 
under the influence of treatment” (pag 
324). 

How frequently today is this admoni. 
tion unheeded and yet how necessaryis 
examination in the erect position for the 


- accurate evaluation of prolapse! 


Bennet then discusses the varioy 
types of full and valvular specula. He 
describes all the available types in de 
tail and states that, “The bivalve specu. 
lum is the one which I now employ, 
almost to the exclusion of all others, | 
have had two sizes made, one very small, 
and the other much larger, so as to bk 
able to adapt the instrument to the 


case 


The uterine sound he believed to bea 
very useful instrument in the diagnosis 
of diseases of the uterus: | 


. . » The profession is indebted to Pro 
fessor Simpson for its application to uter- 
ine pathology; the idea, although very 
simple, not having occurred to any pit: 
vious practitioner. 

The sound should not be introduced 
into the cavity of the uterus, in my opit- 
ion, except as a necessary means of diag 
nosis. Its contact with the lining mem 
brane of the uterine cavity is frequently 
attended with pain, and often by nausea, 
faintness, and slight loss of blood (page 
327). 


This admonition is as accurate today 
as when it was first uttered. 

A summary of Bennet’s contribution 
to modern gynecology shows that he it- 
troduced speculum examinations to the 
English-speaking countries, and not 
only popularized routine speculum &: 
amination of the cervix but gave the 
procedure a firm scientific foundation. 
As a result of these labors his keen i 
vestigative mind led him to the propét 
concept of cervical infection and ¢f 
sion, and to the establishment of a cof 
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rect relationship between endocervicitis 
and sterility, endocervicitis and cervical 
stricture, endocervicitis and trigonitis, 
and endocervicitis and carcinoma of the 
cervix. He proved the need for careful 
digital and speculum examination of the 
virgin patient, when indicated. In addi- 
tion, he developed the cautery treatment 
for the cure of endocervicitis and cer- 
vical erosion. Lastly he pointed the way 


to a proper understanding of the me- 


chanics of prolapse of the uterus and of 
uterine retrodisplacement and was the 
first to accurately evaluate the clinical 
status of such retrodisplacements. 

As is so frequently true with the pio- 
neer, these efforts were met with acclaim 
and with obstinate and blind opposition 
at one and the same time. Bennet’s 
struggles, his ever-present enthusiasm 
and firm belief in the validity of his 
views are well expressed in his preface 
to the third English edition which ap- 
peared in 1853. The present day reader 
cannot but admire his utter contempt 
for the “opposition.” He states: 


. - Within the last few years the doctrine 
which I have advocated in previous edi- 
tions has made great progress and has 
been adopted by a large intellectual and 
influential section of the medical profes- 
sion at home and also by many practi- 
tioners in the colonies. I have indeed 
received the most gratifying and satisfac- 
tory testimony of adhesion and approba- 
tion from most distant parts of the globe, 
the result of actual investigation of the 
subject. 

I might likewise add as evidence of the 
growing importance which is everywhere 
attached to this department of pathology 
that both editions have been republished 
in America and the first edition trans- 
lated into German and the second into 
French. Under such circumstances I may 
certainly be allowed to pass unnoticed the 

“Opposition” which I have met with. Be- 
in the correctness of 


Marshall Hall 
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the facts and the doctrines which I have 
advanced, I shall henceforth leave them 
in the hands of the profession under the 
conviction that eventually they must and 
will be adopted and acted upon by the 
entire medical community. 


These are truly prophetic words. The 
expressed contempt for the. “opposi- 
tion” is understandable when the argu- 
ments of Bennet’s opponents are read. 
(Lancet, 1850) de- 
nounced the vaginal speculum: “A new 
and lamentable form of hysteria has 
been induced by its use and patients 
examined by the speculum become re- 
served and moody and perverse and 
speak unintelligibly in broken sentences _ 
—whole families have been subject to 
the indiscriminate use of the speculum.” 

Tyler Smith, a leading gynecologist 
of the day was also of the “opposition.” 
His denunciation was even more vigor- 
ous than Hall’s. He said that, “At the 
present time a veritable uterine panic 
affects the upper and middle classes of 
society and every woman with the slight- 
est ache or discharge is not satisfied until 
the peccant organ has been ocularly in- 
spected” (Lancet, 1850). 

But Bennet was correct and the oppo- 
sition wrong. In his last revised edition 
(1859) he had “the final word”: 


In the successive editions of my “Uter- 
ine Pathology,” I have studiously avoided 
controversial discussion and the present 
essay has been partly written to obviate 
the necessity of entering the polemical 
arena in a future edition. Time and ex- 
perience have proved the correctness of 
the facts I have advanced: as will ever be 
the case when facts—albeit novel or star- 
tling—are really true and can be easily 
demonstrated. Various doctrinal explana- 
tions of these facts have, however, been 
brought forward or reproduced during 
the last few years—explanations at vari- . 
ance with the views which I profess. I 
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have endeavored in the following pages 
to analyze and answer these antagonistic 
doctrines, and most sincerely do I trust 
that I may be deemed to have accom- 
plished the rather ungracious task in a 
spirit of scientific inquiry. Several of the 
writers whose views I criticize are esteemed 


and valued friends, the opinions of whom 


I would fain have respected; but science 
admits not such distinctions. In the de- 
fense of what we conscientiously consider 
to be the truth, all considerations of pri- 
vate friendship must be laid aside; and may 
be laid aside provided the discussions be 
carried on in a strictly honorable and 
truthful spirit. This I have endeavored 


to do; and it remains with the profession 
_ to decide how far I have succeeded. | 


That Bennet succeeded there can be 
no doubt. Routine speculum examina- 
tions have helped for many years to dis- 


_ tinguish the gynecologist from the sur- 
geon and the general practitioner. The 


relations between endocervicitis and 
sterility, cervical stricture, trigonitis and 
carcinoma have become fundamentals 
of our chosen specialty. The mechanics 


of prolapse of the uterus and the try 
clinical status of retrodisplacements ¢ 
the uterus have been recognized mop 
slowly but with equal certainty. 

It must seem to you, as it does to m 
bewildering and appalling that th 
name of James Henry Bennet shoul 
have been almost obliterated from th 
records of our specialty. By what é& 
vious ways was full credit withheld thes | 
many years for, in spite of the pulmo. 
ary tuberculosis which caused him tp 
retire from active practice in 1859, Ben. 
net lived to a ripe old age. He did enjoy 
some of the fruits of his labors. In 1873 
he was elected a Fellow of the Obstet 
rical Society of London and served as 
member of the Council from 1881-83 
He died on July 28, 1891, in the Frend 
Riviera where he had spent the lat 
thirty-two winters of his long life. Truly 
James. Henry Bennet was a pioneer ani 
like all pioneers, ahead of his time. Un- 
like most pioneers, he was not only yeas 
ahead of his time but decades—enough 
decades to make a full century. 


| 
| 
i 
4 
j 
eek: 
4 
| 
— & 
Cig. 
\' 
> 
| | 
ia 
| 
var 
@ 
ome 
4 
‘ ‘a 
if 
4 


3 


KING COLE OF CALIFORNIA* 
By FRANCES TOMLINSON GARDNER 


SAN FRANCISCO | 


PART I 


I 


HIS is the story of a doctor. A 
handsome, active, brilliant fel- 
low, as typical of the city in 
which he spent his life as the 
fogs rolling over Lime Point and Tamal- 
pias. California has provided busy em- 
ployment for a number of historians but 
few of them have cast an eye in the di- 
rection of the throng of medical men 
who poured in after the beginning of 
the 1840s. Before the discovery of gold 
they came for the adventure and the op- 
portunity in a virgin country. After the 
gold discovery they came for every rea- 
son under the sun, not the smallest of 
which was gold itself. Dr. Fayette Clapp, 
the Aesculapius of Richbar, who, 
though he did not write himself, had a 
clever wife who did, remarked some- 
what plaintively that while he was the 
sole practitioner at the diggings for a 
few days after the discovery of gold, 
within two weeks he had twenty-nine 
rivals. Dr. J. D. B. Stillman, who 
wandered out from the east for the ad- 
venture and settled temporarily in Sac- 
ramento; says that the number of 
medical men in that city was surprising 
considering the size of the town. When 
the first medical society of any conse- 
quence to be formed in California was 
established in Sacramento in 1850 there 
were more than fifty names on its roster. 

ramento then had a_ population 
which fluctuated between 6000 and 
10,000 made up largely of miners com- 
ing from or going to the mines, emi- 


grants arriving from the plains or ships 
and travelers down from the Oregon 
Territory or up from the south on busi- 
ness. 

This transient population with its 
preponderance of poor, ragged, and 
often hungry miners and emigrants 
gave ample work to all the fifty men and 
could have given work to fifty more. — 
Dysentery, tuberculosis, scurvy and 
other diseases of exposure and depriva- 
tion were the only rewards of many of 
the poor victims of the gold rush. ‘The 
rough life and violent tempers of the 
mining camps as well as the inevitable 
accidents attendant upon the trade of 
miner, gave the doctor ample practice as 
a bone setter and general battlefield sur- 
geon. 

In the city of San Francisco in the 
year 1852 the situation in Sacramento 
was pictured in magnification. Every ill 
and trouble found in the smaller place 
was duplicated and augmented in the 
larger. There were many doctors estab- 
lished in practice and frantically busy. 
Dr. A. B. Stout was an old settler as 
things went in a city about six years old, 
and Dr. A. J. Bowie was not far behind. 
Dr. John Townsend had come, left his 
mark on the city and his name on a 
street, and died of the cholera which © 
crept across the plains in the emigrant 
trains of 1850. Drs. Coit, Bertody and 
Gerry were establishing reputations. Dr. 
Peter Smith who was collecting paper 
profits with the City Hospital, was be- 
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ginning to wonder how to collect cash 
instead of notes from the city. Soon the 
township would be the richer for the 
services of Henry Gibbons, James Blake 
and Hugh Huger Toland, and, for all 
too short a time, E. S. Cooper. Into this 
group of widely divergent personalities 
stepped, in 1852, a young man named 
Richard Beverly Cole. 
He opened his career in the town of 
Manchester, Virginia, on August 12, 
1829. He was the youngest of the three 
children of John and Pamelia Woold- 
rich Cole. His father was a man who, as 


Beverly said later, ‘never did a stroke 


of work in his life.’”” Mr. Cole was a mine 
owner for whom other people worked 
and to whom money came as from a bot- 
tomless spring. His chief talents lay in 
horse raising and fox hunting and he 
had a pack of a hundred and twenty 
hounds which he kept lean with action. 
His gray stallion ‘““Rainbow” was known 
the length and breadth of the United 
States among horse lovers and breeders. 

Through the hands of Mr. Cole 
money flowed in a never ending stream. 
Such a man had small time for his chil- 
dren but he did have definite ideas re- 
garding the eventual salvation of the 
members of his family and each Sunday 
bundled the lot of them, including the 
baby, into the best carriage and packed 
them off to church. He then breathed a 
sigh of duty well done, clapped on his 
Sunday topper and trotted off to his 
club where he gambled comfortably all 
day, evidently in no fear whatever of 
the fate of his own soul. 

This paragon died at the age of 
twenty-seven of causes unknown leaving 
Beverly an infant in the arms of his 
mother who was also encumbered by 
the baby’s two older sisters. The young 
mother, hardly more than a girl, found 
immediately that she was in a precari- 
ous financial position. The bottomless 


spring had not been bottomless at g 
and the dashing gentleman so 
buried had not only dried the sprig 
but wrecked the source. The mip 
shortly ceased to produce and Cole haj 
planned nothing to protect his wik 
Dying, he bequeathed nothing by 
debts. Pamelia, knowing nothing mor 
useful than embroidery, was faced wit 
the problem of supporting and educt 
ing three young children. 

_ Pamelia was made of sturdy stuf 
Probably she had no family to turn, 
though Beverly was named for he 
brother Beverly Wooldrich, for se 
went about taking care of her brood her 
self. She sold everything she could and 
left the town of Manchester behind her. 


In Pottstown, Pennsylvania, she opened 


a boarding house which must have been 
successful, for a few years later sk 
moved into Philadelphia and with be 
profits set up another and larger boart 
ing house. 

In this atmosphere of faded gentility 
the little boy began his conscious life 
He was a puny baby, one who wept and 
cried and did not grow. Something ailed 
his legs and until he was three he could 
not put his weight on them. When the 
great day arrived on which he tried hs 
first belated totter, great rejoicing took 
place in the boarding house in Philadel 
phia. It did seem as though Beverly wet 
out of the woods at last. This was a mis 
take. Poor little Beverly, to be famous 
all his life for mishaps, was starting 0 
his hummocky career. ‘The floors were 
waxed and as the enthusiastic but feeble 
explorer wandered over their slippety 
surfaces he failed to negotiate a tum. 
Down he went and when they picked 
him up his thigh was broken. 

With a sigh Pamelia realized that tht 
extremely tender plant could not ye 
leave the hot house. School for him 
until he had more strength was unthink 
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able. So, to her burden of running her 
boarding house she added the education 
of her son. This meant a great deal more 
than appears on the surface. Pamelia 
was the product of the age of the 
Georges and Victoria when an educated 


woman was a rather unpleasant curio. 


Besides, she had married at fourteen and 
been concerned solely with managing a 
husband and having babies. In order to 
educate Beverly she first had to educate 
herself. Testimony of how she succeeded 
lies in the fact that when he finally, at 
thirteen, was able to summon strength 
to go to school, he entered Delaware 
College Institute, at Newark, Delaware, 
and swallowed and digested the four 
year course in three years. At sixteen he 
had finished his schooling. 

His mother tried her best to make a 
merchant of him, and through his sis- 


ter’s husband found him a job in Lex- 


ington, Kentucky. He loathed it and 
came home after a year announcing that 
since he had done as she wished and 
failed he would now try for himself and 
perhaps succeed. He went as apprentice 
to Dr. Benjamin Dudley of Lexington 


 tolearn the rudiments of medicine. 


For three months he drove the doc- 
tor’s buggy and assisted at bone settings 
and deliveries. He compounded pills 
and made plasters and absorbed learned 
dissertations on symptomatology and 
materia medica. At the end of this time, 
enthusiastic even beyond his own ex- 
pectations, he enrolled in Transylvania 
University (now the University of Lou- 
isville) to begin his formal course in 
medicine. After a year he transferred to 
Jefferson Medical College at Philadel- 
phia and was well on his way. 

He had no money with which to put 
himself through school, nor had his 
mother much to give him, but at this 
period one of his most prominent traits 

to appear. This was his ability to 
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make money. He could never keep it, 
but he could attract it to himself with 
comparative ease. | 

His anatomy professor, the able Dr. 
Joseph Pancoast, soon found that young 
Cole had remarkable skill at dissection 
and made him his prosector. A prosec- 
tor was an assistant who did the dissec- 
tion of the cadaver to be demonstrated. 
Thus, the professor was absolved from 
long hours of smelly work and when the 
corpse was presented, the dissection, 
neatly laid out, was ready for all to see. 
A prosector also dissected for the pro- 
fessor as the savant lectured to the class. 
In addition to the valuable experience 
and information this work gave the em- © 
bryo surgeon, it paid a salary of two 
hundred dollars a year. : 

Two hundred dollars was not enough 
so Cole cast about for a way to make 
more and found it easily. He began to 
make anatomical sections and small dis- 
sections which he sold to the students 
and professors for study and demonstra- 
tion. Many years later he boasted that 
he had been able to turn out seven to 
eight hundred a year. This business in- 
creased his income most effectively. In 
his third year he added the position of 
assistant demonstrator for the anatomy 
classes to his other activities. This chore 
gave him three hundred dollars a year 
more but left very little time for study. 

As might be expected with this ambi- 
tious extra-curricular program his scho- 
lastic career was one of complete 
mediocrity. Except that Professor Pan- 
coast seems to have been pleased with 
him nothing is heard of the work of stu- 
dent Cole. The records of the college 
are silent upon the attainments of the 
future president of the American Med- 
ical Association except that they contain 
the information that he matriculated 
and in due course of time, graduated. 
They reveal that at his graduation he 


| 
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deviated from his chosen field of surgery 
long enough to write his graduation the- 
sis on inhalation of ether. This is not 
surprising for the ether controversy was 


_ Yaging during his years at Jefferson. 


In the Jefferson Medical College fac- 
ulty of the time Cole had the advantage 
of association with.some of the finest 
contemporary medical minds in the 
world. His professor of obstetrics was 
Charles D. (postpartum hemorrhage) 


Meigs whose teachings and counsel 


probably had much to do with Cole’s 
later choice of obstetrics as a specialty. 
Robley Dunglison gave him his phys- 
iology. Thomas Miitter, noted for his 
plastic surgery and orthopedics, though 
still a youth of thirty-eight, beat surgery 
into his black head and Joseph Pancoast 
himself, known as one of the greatest 
operators of all time, forced into him 
such knowledge of anatomy that later, in 
the rude emergencies in which he found 
himself, Cole was able to use the eyes in 
his fingers when it was too dark for the 
eyes in his head to see. 

Soon after his move to Philadelphia 
the young man chanced upon a Miss 
Eugenie Bonaffon of rosy cheeks and de- 
mure smile, of crinoline and bewitching 
pantalette. Although he himself was 
hardly grown and she was not more than 
fifteen he immediately began to lay 
plans to make her his forever. She was 
not hard to persuade and girls married 
young in those days. After only one year 
the two were married and set up house- 
keeping in some such Philadelphia 


_ street as Callowhill, Spruce, or Vine 


while Cole kept at his lectures and dis- 
sections until that great day in 1849 
when his diploma was handed him by an 
indifferent pedagogue. The combined 
ages of Dr. and Mrs. Cole on that mo- 
mentous occasion hardly totalled thirty- 
seven. 


The ink on his diploma was not dry 


before his self assurance and 
were put severely to the test. On Mayes 
1849 eight cases of cholera appeared in 
Philadelphia, three discovered on 4 
filthy canal boat and one the offering of 
an Irish immigrant who had just ar. 
rived in the country. The ignorance of 


.physicians and the public did the rest, 


An epidemic descended with black 
wings upon the unprotected city. To 
shelter the ill and dying and at the same 
time to protect other hospitalized in. — 
valids, several temporary shelters were 
hurriedly put up. Young Cole was given 
command of one of these, a shanty filled 
with moaning tossing hopelessness. As 
physician in chief of this Pine Street 
Cholera Hospital he lived and worked 
within its four walls until the epidemic 
subsided in August, while his bride kept 
house alone and learned the first of 
many lessons in the cultivation of that 
virtue for which she was to be best 
known—patience. 

His shingle swinging in the wind and 
the cholera experience behind him, Dr. 
Cole settled down to the usual nine 
teenth century medical practice. He did 
a great many things besides surgery. He 
did the bone setting and poulticing, the 
squill making and powder grinding, the 
guessing and praying common to the 
practice of the times. He saw patients 
with “inflammation of the bowels” and 
babies with “putrid sore throat” and 
women with “child-bed fever” and 
knew no more than the next man what 
to do. He claimed in later life to have 
performed three cesarean operations 
during this period (remember he was 
only twenty-one). He may have seen 
ovariotomy and perhaps was doing it 4 
little himself and he was experimenting 
with that marvelous but tricky new 
pain killer, nitrous oxide. 

The march of events during the years 
1849 to 1852 gave the Coles and their 
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friends a certain guarantee of excite- 
ment as they gathered in the evening 
for dinner. In the foreign news they 
found that Victoria was completing her 
twelfth year as queen and had just given 
another sprig of royalty to the nation in 
the person of Arthur, Duke of Con- 
naught. The little Princess Royal, ig- 
norant of her miserable future as Em- 
press of Germany, was old enough to 
enjoy some of Mr. Dickens’ tales. Mr. 
Dickens, himself, was writing David 
Copperfield. 


Closer to home, the Coles found that | 


the slavery question was becoming more 
and more disturbing and that certain 
men by the names of Clay, Calhoun, 
and Douglas were making a great issue 
of it in the senate. The ladies were full 
of excited whispers about that awful but 
fascinating garment recently named by 
the emancipated Mrs. A. J. Bloomer. 
Greatest of all discussions, however, cen- 
tered around the discovery of gold in 
California. 

For months the Coles heard stories 
and fantasies of this wonderful new 
land. To them it was as remote as dark- 
est Africa and the excited babblings fell 
on inattentive ears. Smiling but unim- 
pressed, Cole would hear a conversation 
in the ward of the hospital which con- 
sisted of “Man! that nugget was this 
big.” “I tell you, boy, I’d a bin a bil- 
lionaire if’n my health’d jest held out.” 
Eugenie, as she bought the cabbage and 
potatoes for dinner would catch with 
her unoccupied ear the information that 
“Yerba Buena is called San Francisco 
now and has twenty-five thousand peo- 
ple! That’s gonna be a big town some- 
day.” “Aw,” in another voice nearby, 
‘that jumping off place?” Eugenie, her 
skirts demurely fluttering, would leave 
the shop unlured by such tales, as she 
would have been untouched by tales of 
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diamond mines now open for business 
on the moon. 
Fate etches her pattern using curious 


Fic. 1. COLE AT THE TIME OF THE Civi_ WAR 


tools. Suddenly, early in 1852, the atti- 
tude of the polite but incurious Coles 
reversed itself and became one of lively, 
not to say almost agitated interest. ‘Their 
attention, however, to the amazement 
and disgust of most of their informants, 
was all in the wrong place. They wanted 
to know about the city, not the mines, 
and asked about the climate. It was all 
very remarkable because they did not 
seem to care about the gold. 

They kept their own counsel but 
back of their strange questionings about 
city and climate there was reason and a 
gnawing fear. Cole had overestimated © 
his physical strength and his constitu- 
tion and ever multiplying activities did 
not agree. One day he had a terrifying 
hemorrhage from the lungs. He was ob- 
stetrician to three dispensaries, he was 
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still prosector and assistant demon- 
strator at Jefferson, and he had a grow- 
ing private practice besides. Even a 
robust physique would waver under 
such a regime and spindling Cole was 
certainly not robust. With a picture in 
his mind’s eye of Eugenie, draped in 
black, mourning over the grave of her 
tuberculous husband, he seized upon 
California with its balmy air and lei- 


sured life as the Utopia in which he 


might regain his health and simultane- 
ously make a livelihood. 

After much anxious conference the 
dye was cast. Beverly would go and es- 
tablish a home in San Francisco and 
Eugenie, now pregnant with their first 


child, would tend to her knitting in 


Philadelphia until he should send for 
her. 


Il 


Though he became an emigrant by 
the mere fact of joining in the race to 
California, Cole was never in spirit a 
hardy pioneer. He had no stomach for 
the trip across the plains. Gently bred, 
he did not care to attempt the evils and 
hardships of a dusty desert trip. He had 
heard plenty about the long dry pulls 
and the struggle over the mountains. 
He had heard about the Donner party 
and other tragic failures. If he must see 
the elephant he would do it as expedi- 
tiously and painlessly as possible. He 
chose the Panama route and booked 
passage on one of the most luxurious 
ships that he could find. 

Glowing descriptions and advertise- 
ments led him to the good ship Chero- 
kee, a side-wheel steamer of imposing 
proportions. She was elegant with ma- 
hogany and figure head, and carried on 
each side of her hull an enormous pad- 
dlewheel by means of which she bustled 
through the water at surprisingly high 
speed. If the going was hard, or the en- 


gines gave out, the captain hoisted sail 
to help, so that there was double assur. 
ance that she would make her 
Leaning on her shining rail Cole left the 
port of New York on June 24, 18589, 
She was laden to the gunwales with 
enthusiastic emigrants as she put out 


Into the stream with flags flying, and, 


except that two days out she was trou. 
bled by a fire in what Dr. Cole called 
“her caboose,” she swept her load of 
humanity, still enthusiastic though 
somewhat wan and debilitated from her 
roll and pitch, into the harbor of Aspin. 
wall with little effort and in record time. 
Beaming with pleasure at the thought 
of the pleasant ship he had just left, 
swelling with assurance that he had eas- 
ily avoided the frightful trip across the 
plains, Cole stepped daintily but gaily 
into the muddy street of Aspinwall. Im- 
mediately a horrible fear assailed him— 
had he been so smart indeed or were, 
perhaps, some of the tales about the 
steamy soggy Isthmus as true as the sto- 
ries of the hot and sandy plains? 
Aspinwall, the port on the Atlantic 
side of the Isthmus of Panama, is known 
today as Colon. It had already been 
given that name, but when a rich Amer- 
ican named Aspinwall began to dom 
nate and develop the country the name 
was changed to honor him. It was 4 
miasmal, noxious town whose slimy 
streets were filled with filthy pools of 
blue mud and stagnant water, where 
decaying offal and vegetation lay unno- 
ticed until the carrion birds, the largest 
and best production of the city, made 
away with it. The natives and white in- 
habitants, beaten by the environment 
and climate, were degenerate and dis 
ease ridden. When the Cherokee arrived 
one more peril had been added to the 
multiple dangers at hand. Aspinwall was 
enjoying a large increase in its endemic 
disease, cholera. No quarantine meas 
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ures were taken, partly because no one 
knew what to do and partly because no 
one really cared. Ignorance assisted its 
spread so effectively that inhabitants 
and travelers had no assurance that 


health today meant health tomorrow. 


Fifteen newly disembarked passengers 
from the Cherokee died of the plague 


during the first night ashore. 


Arrival and survival at Aspinwall did 

not mean that the trouble of the emi- 
grants were over. It was hoped that 
eventually there would be a railroad to 
Panama City and the struggle with the 
jungle had already begun. Mr. Aspin- 
wall was pouring thousands of dollars 
into the effort to force the rails through, 
but in 1852 had extended his road only 
seven hard won miles to Gatun. Here 
progress ceased and further distance 
could be made only by canoe and mule. 
Since the demand for guides and equip- 
ment far exceeded the supply, and own- 
ers were rendered very independent 
thereby, bargaining was a matter of ar- 
riving first and talking loudest. The 
successful bidder, if he were clever, at 
once removed his hired property, both 
human and animal, from the scene of 
further temptation. An immediate de- 
parture into the wilderness was all that 
would prevent desertion to belated but 
wealthier rivals. 
_ Cole found, to his dismay, that some- 
how he had become the protector of 
two fluttering ladies who were going to 
meet their men already in California. 
Their clinging presences made matters 
very awkward. He had planned to get 
himself across the Isthmus in the speed- 
lest and easiest way as a member of a 
male group which would move expedi- 
uously. Instead, he was head of a party, 
bargaining, planning, soothing, and si- 
lently cursing. 

As the irritating days went by he 
began to doubt that he had improved 
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matters much by choosing the Panama 
route. His boatman, wailing to the 
heavens about one thing after another, | 


Fic. 2. RicHARD Bevery Cote, M.D. 
(After a Painting by William Kieth) 


each wail resulting in a slight raise in 
pay, finally announced that the canoe 
could go no further because the baggage 
was too heavy. At Barbacoas, Cole was 
forced to lose half a day arranging to 
have his baggage shipped back to Aspin- 
wall to be forwarded later around the 
Horn to San Francisco. From Barbacoas 
to Gorgona, poor Cole suffered a mar- 
tyrdom, for as they maneuvered up the 
river he was frequently called upon to 
climb out and wade breast high in the 
stream to help force the canoe through 
the rapids. The ladies, full of sugges- 
tions, sat with much refinement in the 
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canoe. Cole’s predicament was _ the 
worse because he had no dry clothes to 
replace the ones he waded in. 

At Gorgona the trip by water was 
over but the ride to Panama by mule 
began. Here was repeated all the wran- 
gling and bargaining of Aspinwall with 


a little more bitterness and a little more - 


acrimony and much less trustfulness. 
The day after he had been painfully 
hired, the  coffee-colored muleteer 
changed his mind and ran away. Appre- 
hended and persuaded, soon he faltered 
again and announced that he had lost 


his mules. With murder in his thoughts, 


Cole himself went to look for them and 
found them neatly tied to a tree not far 
away. Back at the so-called hotel he was 
greeted by weeping feminine encum- 
brances who declared that he must do 
something about the accommodations. 
Never before, said they, had they been 
overnight in a place in which the men’s 
dormitory was separated from the la- 
dies’ by nothing but a length of canvas 


fastened to a rope loosely stretched from. 


wall to wall. Cole informed them as 
politely as possible that he did not like 
it either but could not think of anything 
to do about it. Appeal to their oracle 
having failed, the ladies subsided. From 
morning until evening, from filthy hotel 
to soggy hut he rode with gritted teeth, 
each night gallantly pursuing and anni- 
hilating the ever-present insects and rep- 
tiles of their uncomfortable, temporary 
abodes. At each meal, he grimly con- 
sumed the almost inedible fare which 
had been described so optimistically 
back in the States. It seemed as though 
Panama City were at the end of the 
earth. 

It seemed endless but was actually 
only a few days before Cole and his now 
not-so-fair charges arrived at their im- 
mediate destination. Here, with a final 


pungent comment, Cole dismissed the 


muleteer and his animal friends. Forty. 
nately he was able to find a clean and 
comfortable hotel for his ladies in which 
they might wait the northbound ship. 
With an inward sigh of profound relief 
he bade them farewell and took himself 
out of their grateful lives forever. 

He had made arrangements to meet 
two companions from the ship at a cer- 
tain lodging house in the city. When he 
found the place it was to discover that 
his ‘‘room” consisted of a straw pallet on 
the floor of a dormitory containing the 
persons of about fifty men. His own bed 
was between those of his two friends. He 
was unhappy about the crowded ar 
rangement but was too tired to cate. 
After a few minutes’ discussion of the 
trip he fell thankfully asleep on his 
mattress. He slept heavily, and when he 
woke in the morning it was to find that 
both his companions lay dead beside 
him. They had died of cholera during 
the night. 

So accustomed was Cole to the fast 
and fatal action of the cholera that he 
was neither shocked nor surprised by 
the occurrence. He was only mildly ap- 
prehensive about himself for his health 
had been quite shaky for several days. 
He knew that something must be done 
at once about burial for his dead com- 
panions, for if it were left to the au- 
thorities to dispose of them their burial 
would be rude indeed. After first visit: 
ing the clothing stores to re-establish his 
nonexistent wardrobe, he sent his catd 
to the only man in town, save the over- 
worked American consul, upon whom 
he could depend. This young man, 
whose reputation for enterprise and de 
pendability had already reached the 
east, was chief clerk for Garrison and 
Fretz in Panama City. His star, destined 
to reach its zenith in the Comstock 
twenty years later, was even then be 
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inning its spectacular rise. His name 
was William Chapman Ralston. 
Ralston arranged at once for a decent 


for the comfort of a cabin seemed lux- 
urious. 
She was a beautiful ship, clean and 


Fic. 3. THE SIDEWHEELER “GOLDEN GATE” PAssING CALHOUN STREET HEADING WEST. 
SHE Was COoLe’s Pest SHIP IN 1852 


burial for the two dead men and took 
Cole himself in charge. Pressed, Cole 
admitted that he was having a touch of 
dysentery. Ralston took him home and 
put him to bed. Weaker and paler he 
became until, afraid of the proximity of 
cholera to one so completely debilitated. 
Ralston carried him to the dock and 
sent him to the island of Tobago which 
was cholera free. Here Cole stayed for 
several weeks, nursed carefully by na- 
tive women and living almost entirely 
upon ice. This was an expensive com- 
fort for it was brought in blocks all the 
way around the Horn and sold for 
twenty-five cents a pound in Panama. 
Eventually, the care and rest began to 
tell, and Cole, thin as a rail and very 
wobbly, left the island of Tobago to 
look for passage to San Francisco. He 
found a fine side-wheeler in the harbor. 
She was the Golden Gate commanded 
by Captain Patterson, and was to sail in 
a few days. Cole boarded her at once, 


big, and not unreasonably crowded. His 
eyes began to sparkle again as he looked 
across the intervening water toward the 
pest-ridden city of Panama. With what 
enthusiasm he could bid her an unaf- 
fectionate farewell. 

Even as he looked the sparkle left his 
eye and a doubtful darkening took its 
place. A wavering blue cloud was sud- 
denly visible in the distance. ‘The cloud 
approached slowly and became a wob- 
bling company of men in uniform. With 
a great clatter and clamor it came to rest 


on the beach and its component parts 


distributed themselves in attitudes of 
weariness and misery all over the sand. 
A hallooing brought the Captain on 
deck and with a sigh he went ashore to 
find awaiting him the entire Fourth 
Regiment of Infantry of the United 
States under the command of Colonel 
Bonneville. The Colonel demanded im- 
mediate transportation for himself and 
his men. They were due in San Fran- 
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cisco and must continue on their way at 
once. Captain Patterson protested that 
he had neither space nor food for so 
many, but Bonneville, claiming passage 
in the name of the United States Gov- 
ernment, waved his protests aside. 

The troops were in a deplorable con- 
dition. When ordered to San Francisco, 
arrangements for their transportation 


across the noisome Isthmus were for- 


gotten and they had been marched all 
the way from Gorgona. Still sick at the 
memory, Colonel Bonneville told a 
story of inadequate food, lost baggage 
and continual illness among the men. 
Gorgona to Panama City was a grave- 
yard for blue-clad bodies. Patterson, 
sympathetic, but unwilling to chance an 
epidemic aboard, begged Colonel 
Bonneville to await other ships, but 
Bonneville would not. 

The broken columns, worn and hag- 
gard, dragged themselves over the side 
and stowed themselves away. Within a 


few hours it was evident that the unwel- 


come visitor feared by Captain Patter- 
son had come with them. Thirty-two 
soldiers died of cholera the first night. 

As fire catches tinder, cholera caught 
on the Golden Gate. In two days the 
ship was a pest hole. On board was a 
full cabin of saloon passengers and one 
sick infantry regiment. All were terror 
stricken. ‘The ship could not get her 
clearance papers, and even if she had 
been able to do so, she would not have 
dared to sail for who could tell how 
many would be available to man her 
from day to day. She lay in the harbor, 
writhing with the plague while the regi- 
mental doctor surgeon futilely did his 
best. Cole, though still weak and sick, 
volunteered to take over the work 
among the saloon passengers who were 
beginning to be attacked. 

In his effort to divert the mind of 
these people who were caught in a trap 


they could not foresee, Cole chose a re. 
markable amusement. He arranged with 
the regimental band to divide itself in 
half, and working shifts of four hours 
on and four off, to play constantly. For 


twenty-four hours a day for several days, 


martial and sentimental music echoed 
in the miserable holds of the ship, each 
day growing a little thinner as a mu. 
sician or, two dropped with the plague. 
Finally, one day it stopped because there 
were no longer musicians enough to 
make up one band, let alone two. Thirty 
years later, Dr. Cole was still pleased 
with his psychotherapy, but one won- 
ders what thoughts went through the 
minds of the sick and dying patients as 
the music poured out of the drums and 
horns of the perspiring band. 

As one death after another occurred, 
the problem of disposal of the bodies 
became acute. For a time, Captain Pat- 
terson solved the problem by heaving 
them overboard, but one day the port 
authorities protested. Shouting through 
a speaking trumpet from the beach, the 
excited Panamanians declared that Cap- 
tain Patterson must stop burying his 
dead at the bottom of the bay for they 
were washing ashore and piling up on 
the beach, thus making a very difficult 
situation for the authorities. Would the 
Captain please arrange to care for his 
dead some other way. Patterson replied 
that there was no other way. To this the 
men on the beach replied that the Com- 
mandante of the Island of Tobago had 
offered ground for burial and also gra 
ciously consented to let the remaining 
invalids on the Golden Gate recuperate 
in a hospital on the island. ‘Tobago was 
still uninfected and evidently not fear- 
ful of contamination. With relief the 
Captain moved his charges thence. No 


_ new cases appeared and the back of the 


pestilence was broken. 
Cole, feeling fairly well now, and 
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anxious to move on, went back to Pa- 
nama to see Ralston. To him he re- 
counted the whole grim tale adding a 
few choice remarks about a certain 
young Lieutenant, U. S. Grant of B 


Company, who was drunk much more 


often than he was sober. Neither man 
had any idea of the future of that 
drunken young lieutenant. 

Ralston came to the rescue once more. 
The Columbia, a sailing ship usually in 
trade between San Francisco and Port- 
land, but sent south for one voyage to 
collect a particular cargo, appeared in 
the harbor for a stop-over of one night. 
Ralston hurriedly negotiated for pas- 
sage and Cole clutching his bits of bag- 
gage went aboard with all possible 
speed. At sundown they set sail and in 
the morning were well out of sight of 
that city of horror and misery. Gentle 
peace descended as they sailed quietly 
and silently north. Even the fact that 
there were five deaths from a strange 
disease called “Panama Fever’”’ failed to 
shake the comfortable lethargy in which 
was sunk the tired and homesick Dr. 
Cole. 


When Cole stepped ashore in the 
hurly burly of the wharf of San Fran- 
cisco, the city that he found, though ele- 
gant and genteel to the “old settlers” by 
comparison to what she had been, must 
have seemed like the jumping-off place 
to the cultivated Virginian. Rough and 


_ unattractive she certainly was, with her 


unpaved streets and unkempt popula- 
tion, but she was at her best for him. 
Climatically she was behaving, and un- 


derfoot she was dry, and if dusty, at: 


least not a bog. She had been severely 
slapped by the Vigilance Committee of 
1851, only a year before, and was suff- 
ciently chastened to keep her strident 


| voice low-pitched and hushed so that its 


bawdy overtones were hidden. Though 
it was easily possible for a discerning eye 
to see that she was still more demi-rep 
than decent, it was pleasantly difficult 
for the moment, to pick up the accent of 
immorality. | 

It never entered Cole’s elegant mind 
to dirty his hands at the mines. He in- 
tended to begin practice at once, and 
immediately affiliated himself with a 
Mr. Little in the drug business and es- 
tablished his office in Little’s drug store, 
an institution located at 137 Montgom- 
ery Street. This location was ideal for it 
was in the liveliest street in the city. 
Cole announced his arrival, found him- 
self a place to live, and settled down to 
assimilate the remarkable life he saw 
about him. ; 

During the first two years he went 
about his practice, his cultivation of 
people, and his peregrinations about the 
city in comparative obscurity. That is 
to say, he did not appear in the public 
prints, though that may have been due 
to the fact that paper was scarce and 
politics more important than personali- 
ties. Until the start of 1856, Cole led a 
quiet and commendable life, building 
up his practice, making up his mind 
about the future and tending to his 
own business in as inconspicuous a 
manner as was possible to one of his 
explosive character. 

At this time, Richard Beverly Cole 
was just Dr. Beverly Cole. In later years © 
when pomposity sometimes bothered 
him, he became R. Beverly Cole, and to 
many people “King Cole.’ He was very 
young, very tall but not very broad. He 
had the whitest skin, the blackest, curl- 
iest hair, and the softest most compel- 
ling voice in San Francisco. He had 
begun to grow a fine curly black beard. 
These characteristics, combined with a 
very theatrical and finicking taste in 
dress, were probably much to blame for 
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the remarkable and compelling but un- 
printable vocabulary which he soon de- 
veloped, probably as a compensation. 


traction for the interested local medical 
citizenry. | 
One Saturday in June 1854, he was 


Fic. 4. MONTGOMERY STREET BETWEEN COMMERCIAL AND SACRAMENTO. COLE’s OF- 
FICE WAs IN LiTTLE’s DruG Store. AT Far Lert Is THE BANKING HOUSE OF JAMES 
KING OF WILLIAM 


He was morally and physically fearless 
and entirely heedless. He had already 
begun to show that characteristic of 
dogged stubbornness which so enraged 
his colleagues, especially in later years. 
He adored women, though he con- 
ceived of them as pretty chattels and 
except for his mother, considered all 
females creatures born without ability 
to reason. He was a bon viveur, a born 
story teller and one of the most persua- 
sive speakers in the world. Frequently 
he was the most ill-advised. 

A part of his unobtrusiveness during 
his first two years was not his fault. His 
little devil of bad luck was after him 
again. In ’54, he carelessly and very un- 
comfortably became the center of at- 


making preparations for a trip to San 
Mateo. In those days San Mateo seemed 
a great deal farther than it does today, 
for although there were only nineteen 
miles to cover, those miles were over 
sand dunes and open country and the 
means of travel was the horse. Such an 
undertaking was not a matter of an 


_afternoon. Consequently, some equip- 


ment must accompany the traveler and 
Dr. Cole was in the drug store packing 
his saddle-bag. Times and conditions 
being what they were, he had placed in 
his breastpocket a Colt’s revolver, an old 
style arrangement with a six-inch barrel. 
This he intended to take with him and 
wear concealed, but handy for emer 
gencies. Unfortunately, the weapon was 
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very large and clumsy and as Cole 
leaned over to arrange his saddle-bag, it 
was dislodged from its perch in his 
pocket and fell to the floor. As it fell, its 
hammer struck against the edge of the 
table and it immediately went off. The 
ball entered his body directly below the 
edge of the ribs and pursued a diagonal 
course into the stomach. He screamed 
for help and tore at his clothes as his 
friends rushed toward him. As they 
caught him, he collapsed into a friendly 
faint. 

When painful consciousness re- 
turned, five doctors were bustling about 
him. The profession had responded in 
quantity to the call of their wounded 
colleague, and around the sofa on which 
he had been laid were Drs. C. S. ‘Trip- 
ler and H. S. Howitt of the army, Dr. 
Valentine Mott, Jr., Dr. A. B. Stout and 
Dr. Charles Bertody. : 

All the learned men were quiet and 
concerned for the patient was very low 
and there was small hope that the life of 
this potential pillar of the community 
could be saved. It was obvious that the 
ball had traveled not only into, but en- 
tirely through the stomach. Besides hav- 
ing the usual difficulties attendant upon 
a wound of this nature, Cole was stone 
blind, a phenomenon which nobody un- 
derstood. He was in such a state of shock 
that they could not even shift him from 
his office sofa to a bed, and dared not 
follow the usual course of treatment 
which called for immediate location and 
removal of the ball. Realizing that this 
item must be ignored and the patient 
brought out of shock at once, they ap- 
plied mustard plasters (sinapisms) to his 
legs from thigh to ankle, and offered 
minute quantities of ammonia by 
mouth. Gradually and with many alar- 
ums the victim began to react to the 
treatment, and in a few hours could be 
said to be “resting quietly,” although 
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still the repository of the pistol ball, 
and still on the brink of death. Breath- 
ing sighs of relief, the five doctors wiped 
their brows and prepared to depart, 
leaving one as a watchdog with the 
wounded man. Suddenly a. terrible 
thought came to one of them. The sina- 
pisms—what in heaven’s name had be- 
come of the sinapisms? Nobody seemed 
to know. Perhaps they had better look. 
An embarrassing sight met their eyes as 
they cautiously lifted the covers off the 
patient’s legs. All the sinapisms were 
still neatly in place and the treatment 
for counter-irritation had done its little 
best so well that in each spot was a mag- 
nificent blister. Cole’s general condition 
was so bad that in a short while each 
blister turned into a sloughing ulcer. 
His physique, never of much account, 
had been hard pressed during the past 
years and that it held together as well as 
it did is a matter for congratulation. 
Starting west with tuberculosis, enjoy- — 
ing dysentery in Panama, flirting un- 
scathed with cholera and yellow fever 
en route to San Francisco, he had picked 
up somewhere an ailment which he 
called “an undiagnosed intermittent 


fever.” This condition seems to have 


been with him for a month or so prior 
to his wound and although not particu- 
larly incapacitating, made him feel very 
seedy and spoiled his appetite. ‘The for- 
mation of the ulcers, no doubt, found 
its encouragement here, but nature’s 
unkindness was her mercy for on the 
day of the accident, Cole had felt very 
miserable and had eaten nothing. ‘Thus, 
when the bullet pierced his body, his 
stomach was empty. 

The sinapisms were somewhat sheep- 
ishly removed and all the doctors ex- 
cept Dr. Tripler departed. Observing 
thatthe patient was well out of shock, 
Tripler tried to find the ball. Passing 
his little finger along its path and follow- 
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ing it up with a probe, he at least ascer- 
tained that the ball was not in the 
stomach, but that was all he could do. 
There could be no turning or twisting 
or moving about for Beverly. Cole this 


night. Tripler sighed and gave up. He 


tucked the sufferer in and lay down on 
the floor beside his sofa. | 

Two weeks later, Cole was still lying 
on the sofa in the office. He was not im- 
proving. Food of any kind, even beef 
tea, caused such pain that starvation was 
preferable. The pain was almost in- 
tractable and was kept at bay only by 
the use of large quantities of morphine, 
which in turn caused agonizing thirst. 
This situation caused a difficult round 
robin because water ingested, caused 
even greater pain. Cole lay moaning and 
sucking ice. Tripler tried daily to locate 
the ball without killing the patient. 


_ Finally, two weeks after the shooting, 


he discovered it. It lay between the elev- 
enth and twelfth ribs on the back, two 
inches to the left of the median line. 
It was thoroughly inaccessible. 

A third week passed and Cole begged 
to be taken to his own home. Thinking 
that it made no difference where he 
went at that point, his doctors allowed 
him to be moved. When he was safely 
in bed at home, he began to have such 
paroxysms of pain that he could scarcely 
breathe. Driven to desperation by this 
complication, Dr. ‘Tripler summoned 
all his fortitude, turned the patient over 


_ and removed the ball. To his surprise, 


the patient did not suffer immediate col- 


lapse. Instead, the pain stopped al ay 
finally, convalescence really began, = 

After three weeks more, Cole was fat aq 
enough on the road to recovery so that 
his doctors felt that he might try to ven. 
ture from his bed to his chair. The first 
attempt was a humiliating failure. His 
constrained position in bed had pulled 
his left shoulder lower than his right, 
His stomach was bound by numerous 
and excruciatingly painful adhesions 
which absolutely forbade his standing 
erect. From his hips to his ankles, dotted 
here and there like small red doughnuts, 
were the beautiful sloughing ulcers left 
by the sinapisms. ‘The anterior wound 
was still open though the posterior had 
healed without argument. 

The pale, thin stick of wreckage sut- 
veyed himself thoughtfully, put: his 
crutches firmly under his flabby arms 
and hobbled about painfully. Several 
weeks passed while he gradually worked 
himself erect again. Gradually his 
strength returned, though it took four 
years for the wound to close entirely, 
and many more before he could com- 
fortably digest a heavy meal. He was 
chained to crutches for two years be- 
cause of the ulcers and adhesions and 
had no more than put them aside and 
weakly begun to mount his horse again 
than he was called upon to help in a 
situation far more tragic than that in 
which he had been the central figure. 
His friend, James King of William, had 
begun to tempt providence. 

[To be continued] 
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[From Wirzung: General Practise of Physicke, London, 1605] 
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EDITORIALS 


OLD APOTHECARY SHOPS IN AMERICA 


HE first apothecary shop in the 

British Colonies is generally be- 

lieved to have been that of Dr. 

Otto in Bethlehem, Pennsylva- 

nia, which he established in 1752. In 
Fredericksburg, Virginia, there is pre- 
served the apothecary shop which was 
owned by Elisha Hall in 1791, and in 
the Essex Institute at Salem, Massachu- 
setts, there are to be seen the furniture 
and equipment of an apothecary shop 
dating from the early decades of the 
nineteenth century. These are all re- 
ferred to by Mr. John Bennett in his 
account of the “Apothecaries Hall,” 
now exhibited in the Charleston Mu- 
seum, at Charleston, South Carolina.* 
This exhibit is well worth visiting and 
will amply reward a study of its con- 
tents as well as its history. The shop was 
established some time previous to 1781, 
in which year during the British occu- 
pation of Charleston it was being run 
by Dr. Andrew Turnbull, a Scotchman, 
who after receiving his medical educa- 
tion in his native land, had gone out to 
practice his profession in Asia Minor, 
*“Apothecaries Hall, a unique exhibit at 
the Charleston Museum, an ancient Drug- 
Shop whose business survived plagues, wars, 
great fires and earthquakes for one hundred 
and forty years. Contributions from the 
Charleston Museum, Charleston, 1923," from 


which most of the facts in this account are 
taken. 


where he married the daughter of a 
wealthy Greek merchant. With some as- 
sociates Turnbull obtained a large grant 
of land in Florida, where they founded 
a settlement called New Smyrna, to 
which they brought over a number of 
colonists from Greece and Minorca. At 
the outbreak of the American Revolu- 
tion the colonists revolted, ‘Turnbull 
and some of his associates had to flee, 
and in May, 1781, he arrived in Charles- 
ton, where he occupied the pharmacy 
and also carried on an extensive prac- 
tice. 

After the British evacuated the city, 
Turnbull remained and continued his 
professional labors. He was one of the 
founders of the Medical Society of 
South Carolina. After Dr. Turnbull's 
death in 1792, the shop was taken over 
by Dr. Joseph Chouler, “Physician and 
Apothecary,” who ran it until 1805, 
when he was succeeded by William Bur- 
goyne, an apothecary without preten- 
sions to being a medical practitioner. In 
1816 the shop was taken over by Dr. 
Jacob De la Motta, who had graduated 
from the Medical Department of the 
University of Pennsylvania in 1810. De 
la Motta had been a surgeon in the 
United States army for a short time. It 
was during his regime that the term 
‘‘Apothecaries Hall” was first applied to 
the shop, and Dr. De la Motta also hung 
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in front of it a gilded mortar as an en- 
sign. When De la Motta died in 1845, 
the store was taken over by Dr. William 
G. Trott. During the Civil War it suf- 
fered greatly during the bombardment 
of Charleston by the Federal fleet, but 
in 1865 Dr. Trott had repaired the dam- 
age to the building, and started afresh at 
his work. At the latter’s death in 1915 
the business was purchased by Dr. 
John F. Huchting, who in 1920 re- 
moved it to new premises, retaining the 
big gilded mortar as its sign. When re- 
moving to the new shop Dr. Huchting 
had the happy thought of presenting the 
historic material in the old one to the 
Charleston Museum, and the Poulmat 
Drug Company who at that time took 
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at either end; the repairs made after the 
’6o’s are plain upon the shaft. ‘The small 
apothecaries’ scales, used in the prescrip. 
tion department until recently, are very | 
old. The pans of the oldest, made of 

horn, cracked with age, and nibbled by 
the worm, are pierced for cords, though 
testing in racks, and are survivals from 
still older scales, dating back into the 
eighteenth century, possibly to Joseph 
Chouler’s days. The old prescription 
counter dates back to Chouler or Dela 
Motta, the laboratory equipment in part 
to L’Herminier. When the busines 
came into the hands of Dr. C. F. 
Schwettmann there was still remaining 
a large amount of antique appurte- 


nances; alembics and outfits for reduc- 
tions, distillations, and _ extractions 
survive. All old, but of varying dates, 
are the long-necks, the broken matrasses 
for subliming and flouring, the evapo- 
rating-pan, a press, a great, clumsy 
strainer, large stone jars from England, 
blue shelf-ware from England, shelf- 
bottles, stock-bottles, crude drugs both 


over the business completed the gift by 
presenting to the Museum almost the 
complete interior trim and shelving of 
: the old store. 

Mr. Bennett gives the following de- 
i scription of the contents of “Apothe- 
caries Hall” as now shown in the 
Museum: “Coming to the equipment of 


the shop as now exhibited, possibly of 
greatest interest are the ancient scales, 
earlier in date than Dr. De la Motta’s 
time, conceivably contemporary with 
the founding of the business. ‘The great 
brass counterscales for selling pounds 
and ounces, which hail from De la 
Motta’s day, were in constant use until 
presented to the Museum; they are re- 
markably accurate, and of a type almost 
never seen nowadays, a beam supported 
by a central stand, with suspended pan 


herbal and mineral, labels, and copper- 
plates of old printed material, strings of 
antique prescriptions heavy with dust, 
pill-tiles, and great pestle and mortar, 
carboys, and firkins, crucibles, gallipots, 
blue-and-white pottery, vials assorted, 
pale green and hand-blown, a few casés 
of surgical instruments, pincers for pull- 
ing teeth, and cups for bleeding, plaster- 
paddles and bolus-boxes—a great col- 
lection, such as is seldom discovered, 
less often preserved.” 


CORRECTION 


In the January issue of the ANNALS 
OF MepicaL History, Third Series, 
Volume 2, Number 1, there was pub- 
lished an editorial discussion of a paper 


on Broussais which appeared in the 
Proceedings of the Royal Society of 
Medicine, Section on the History of 
Medicine, Volume xxxu, Number 3; 
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ton who presented the article before the 
Section of the History of Medicine, of 
the Royal Society of Medicine on Jan- 
uary 11, 1938. : 


March, 1939. By a mistake the author- 
ship of this most interesting paper was 
ascribed to Sir Humphry Rolleston in- 
stead of to his brother Dr. J. D. Rolles- 
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NEWS AND COMMENT 
MEDICAL HISTORY AT THE UNIVERSITY OF KANSAS 


Dr. Logan Clendening has donated his _ ical history of the University of Kansas, 
very excellent library of books on medical where it will be located in the Hixon 
history and a large collection of objects Laboratory of the institution. — 
pertaining to it to the department of med- | 


MEDICAL HISTORY COURSE AT THE UNIVERSITY OF KANSAS 


Beginning October 9, 1939, with a lec- of lectures on the history of medicine. 
ture on Egyptian Medicine by Dr. San- Other lectures will be given throughout 
ford V. Larkey the University of Kansas the ensuing year. 

School of Medicine is presenting a course 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 


A regular meeting was held on Monday Meigs Sample of Opium in the Miitter 
evening, February 12, 1940, at the College Museum. 

of Physicians of the Section on Medical M. S. AsHLEy-Montacug, M.D. (by invite 

History of the College of Physicians of tion): Edward Tyson, m.v., F.R.s. (1650-1708), | 

Philadelphia. Comparative Anatomist, Anthropologist, 

Physician, Pioneer. 

Josern D. Aronson, M.D. (by invitation): 

Program: A History of Disease Among the Natives of | 

Horatio C. Woop, M.D.:: Reports on the Alaska. 
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| BOOK REVIEWS 


Tue FLOWERING OF AN Iva. A play present- 
ing the origin and early development of 
the Johns Hopkins Hospital, by Alan M. 
Chesney. Baltimore, The Johns Hopkins 
Press, 1939. 


This one act play was written to pre- 
sent some of the events which led to the 
founding of the Johns Hopkins Hospital. 
The author has evidently made a careful 
study of the circumstances which led Mr. 
Hopkins to make his munificent gift to 
the city of Baltimore. The “idea” ger- 
minates in the first scene in a conversa- 
tion between Mr. Hopkins and his friend 
Mr. George Peabody in 1866 in which 
they discuss what charitable disposition 
to make of their great wealth. Mr. Pea- 
body has already determined to found the 
Peabody Institute, and it is due to his 
suggestion that Mr. Hopkins decides to 
found a hospital and university. The sec- 
ond scene represents the meeting of the 
Board of Trustees of the Hospital in 1873, 
when they accept the tract of land donated 
by Mr. Hopkins for the site of the Hos- 
pital, with his stipulations as to the kind 
of institution it shall be. In scene three, 
the Board meets to consider the plans 
suggested by Dr. John S. Billings for the 
construction of the Hospital, and votes 
to accept them. The last scene depicts the 
ceremonies at the opening of the Hos- 
pital in 1889. 

Although the play is didactic rather 
than dramatic, it is a readable presentation 
of the beginnings of a great institution, 
and records them in an excellent way. It 
Was presented on May 4, 1939, at the East- 
¢ém High School in Baltimore, and prob- 
ably was intended by the author to be per- 

ed on that occasion alone, but the 

book will be read by many because of its 

interesting recital of notable happenings, 
on historic data. 


THe COLLECTED LETTERS OF ANTONI VAN 
LEEUWENHOEK. Edited, illustrated and an- 
notated by a committee of Dutth scientists. 
Part I. Amsterdam, Swets and Zeitlinger, 
1939. 


To all students of medical history the 
name Anthony van Leeuwenhoek is well 
known and the great value of his work as 


a pioneer microscopist recognized. Unfor- 


tunately, until the last few years, the real 
character of the man and his work has 
been concealed in a cloud of erroneous 
statements. Thus Sir Benjamin Ward 
Richardson in his “Disciples-of Aescula- 
pius,”” following in the footsteps of Mr. 
A. Webster Blyth, writes of him as occu- 
pying the menial office of “beadle” in the 
municipality of Delft, and dubs him “Be- 
dellus immortalis,” and this and other er- 
rors have been repeated and perpetuated 
even by such men as Plimmer and Locy. 
Leeuwenhoek was first authoritatively and 
accurately revealed to English readers by 
Clifford Dobell in his delightful work en- 
titled ‘Anthony van Leeuwenhoek and his 
‘Little Animals,’ ” which was published in 
1932, on the three hundredth anniversary 
of his birth. This large book dealt espe- 
cially with Leeuwenhoek’s work in proto- 
zoology and bacteriology, but the author 
had also carefully studied the life of 
Leeuwenhoek and corrected many current 
errors concerning it. In 1931 the Royal 
Dutch Academy of Sciences with the Ne- 
derlandsch Tijdschrift voor Geneeskunde, 
representing the most important medical 
organization in Holland, determined to 
bring out a definitive edition of all the 
writings of Leeuwenhoek, to be accompa- 
nied by an authoritative account of his life 
and a complete bibliography of his writ- 
ings. The matter was put in the hands of 
a committee and the present magnificent 
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volume represents the first part of their 
work, and too much commendation can 
hardly be bestowed on the admirable way 
in which it has been carried out. The text 
is published in both Dutch and English on 
parallel pages. This volume contains the 
earliest letters written by Leeuwenhoek, 


twenty-one in number, dating from April » 


23, 1673 until February 22, 1676. When- 
ever possible the letters are transcribed 
from the original autograph manuscripts. 
In a number of instances, particularly of 
letters addressed to the Royal Society of 
London, the original manuscript could 
not be found and the letters are tran- 
scribed from the Philosophical Proceed- 
ings of the Royal Society. The letters are 
arranged chronologically and are accom- 
panied by invaluable notes, made by com- 
petent authorities, explaining many points 
which are somewhat obscure in the orig- 

Leeuwenhoek was not a man of culture 
and his observations are literal descrip- 
tions of what he saw with his microscopes. 
Sometimes he attempts to draw deductions 
and these are often erroneous, especially 
in his physiological speculations. As an 
accurate observer he has never been ex- 


celled. His observations covered a wig 

field. Not only did he study the constity. 
tion and construction of blood, hair, the 
skin, and other animal structures and tis 
sues, but also the histology, as we would 
now call it, of plants. Crystallography and 
the structure of metals fell within his proy. 
ince, and he even tried to study under his 
microscope what happened when gu. 
powder exploded, an experiment whic — 
nearly cost him his eyesight and might 
have resulted fatally. Many of his letter 
to the Royal Society are familiar to Eng 
lish readers, but their translation as pub- 
lished was not always accurate, and many 
mistakes have been found and corrected 
by the present editors. Many of Leeuwen- 
hoek’s drawings are reproduced, and some 
very beautiful portraits. All who read this 
magnificent work will look forward to 
the appearance of the second part, whichit 
is stated will contain a life of Leeuwen 
hoek, as well as further letters and wtt- 
ings by him. No great scientist has more 
thoroughly deserved such a tribute, and — 
after the lapse of three hundred years itt 
a splendid undertaking by those in charge 
of it. It is to be hoped it will meet with 

the reception it so well deserves. ; 
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